TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


— 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


etely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then pleas 


VR AIS (4) 


20M 


65 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


dtvems 10cel Fiim GSOOMARYEAND SFATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ware 3 
2 


00 CERTIFICATE OF DEATH 


nie pis pe DE: TH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
® RYTE GANY a. STATE b. COUNTY 
MARYLAND MARY AND ALL FQ AN Vico nearest tawny 
b, eta id Rivers om limits, c. LENGTH DF STAY iN 1b || c. CITY OR if outside corporate limits, write ai lve nearest town) 
33 DAYS CUMBERLAND 
¢. NAME DF HDSPITAL DR INSTITUTIDN (if not in hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
i] 
MEMORIAL HOSPITAL 107 LAING AVENUE ves []3 wi 
13. NAME OF First Middle Last 4. DATE Month Day S 
DECEASED DF 
(Type or print) FLOYD M, ATHEY DEATH JULY ! S 19, 65 
5. SEX 6. COLDR DR RACE 7. maRRiED [X) NEVER MARRIED[~]| & DATE DF BIRTH saa years | ARUNDERI YEAR IF UNDER 24 HRS, 
- 4y) | Months | Di Hi Min. 
MALE WHITE wipowen [7]. pwvorceo]| MAY 14, 1914 e Wes oe | ays ol in. 
1Da. USUAL DCCUPATION (Give kind of workdone| 1Db. RD OF CUBES ier 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
during most of working fife, even If retired) IDUSTR CUMB E RLAN 0 MO COUNTRY? 
Glerk Keseh Drug § tore , pom A. 
13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 
HARRY ATHEY HAZEL SNYDER 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYND. | 17. INFDRMANT Address 
(Yes, no, of unkown) | (If yes give war or dates of service) 
Yes Wi 2 220=10-7839 MEMORIAL HOSPITAL, CUMBERLAND, 
18. CAUSE OF DEATH [Enter only one cause per line for @), (b), and (c).7 th ai BETWEEN 
PART 1. DEATH WAS CAUSED BY: 5 e, pp erebra JN ou 


IMMEDIATE CAUSE (a). 


oS 
COX DUE TO 
Conditions, If any, which @__Diabetes mellitus, hypertensive arterioscletotic Gyre 
gave rise to Immediate 


cause (a), stating the? DUETD Cardiovascular disease, 
underlying cause last. (©). 2 


Hour a.m. factory, street, office bldg., etc.) 


p.m, as] 


21, | certify that (I) {this hospital) attended the deceased from. Bo ‘Se duly, 19 that (I) (we) last 
saw the deceased alive on , and that death ee ai O Th m the causes and pn the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


\TTENDING MED. STAFF 
mo, PHYS * (X)_ Director CL) BHvs. ol 7-Ut-65 
22d. ADDRESS 


G, OVERTONCH| MMELWR 1 GHT. 133_ VIRGINIA AVE. ,CUMBERLAND,MD 


23a. Bune Re TN, 23b. DATE THEREDF ig NAME OF CEMETERY DR CREMATORY 23d. LDC: IN (City, town or county) ~ (State) 
ecity) 
“Bur ta i July 17, 1965 Mt, Herman Cemetery Near Cumberland 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. LEB Laie a7 
hs rg 
<= ry 

$ Carcinoma of the larynx ves Ki] 

= ] 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HDW {NJURY DCCURRED. (Enter nature of Injury In Part | or Part Ii of Item 18.) 

& | OR CONTRIBUTING [J CAUSE OF DEATH 

© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 

z 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
S : 

= 


While — Not While 
OD 


at work at work 


. PHY: 
NAME (Type) 


24, Sob DIRECTD) ADDRESS io REC’D BY REGISTRAR fora atte 
Si Halo. HOKIHS 230 Balto Ave. CumbertadlL 21 1965 Yea 


Md 


pletely filled in by the 


& 


ze 
ge 
35 
mod 
as 
2 
re 
5 
Be 
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— 
SF 


Li 


lease/ remove 
, and in atfy evept, 


, cremation, or removal 


age 3 should be detached for use as the burial-transit permit. Then 
of Health prior to burial, 


TO HOSPITAL GR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician, 
10 FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


should be filed with the State Dept. 


director, pi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Rey OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1,M RY _ 
0 T3074 


CERTIFICATE OF DEATH 


ise PLAGE OF OEATH 2; ca RESIDENCE (Where deceased Lies uh institution: Residence before admission) 
ALLEGANY waevuno || MARYLAND ACLEGANY 


b. CITY DR TOWN (if outside corporate limits, ¢. LENCTH OF STAY IN Ib || c. CITY DR TDWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


ND 12 DAYS “CUMBERLAND 


CUMBERLA 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 


6. 1S RESIDENCE 
ON A FARM? 


| MEMORIAL HOSPITAL, MEMORIAL AVEJ|' ALGONQUIN HOTEL vel dond 

a. Rare or First Middle Last 4. one Month Day Year 
(Type or print) SAMUEL BARSKY | oeatH JULY 5 19 65 

5. SEX 6. CDLOR OR RACE | 7, MARRIED [~] NEVER MARRIED (X] | & OATE OF BIRTH 3. AGE (in years [EOROReICeR eae 
MALE WHITE | wioweo 7]  oivorcen| AUGUST 15,18 paultaere a 


10a. USUAL DCCUPATIDN (Give kind of work done 


10b. KIND OF BUSINESS OR 
durin, g life, even If retired) INDUSTRY, 


U1. BIRTHPLACE (County & State, or foreign country) 


GERMANY 


14. MDTHER’S MAIDEN NAME 


ZINAL GINSBURG 


17. INFORMANT Address 


MEMORIAL HOSPITAL, CUMBERLAND, MD. 


12. CITIZEN OF WHAT 
COUNT 


eDebe 


‘ATHER’S NAME 


GROUTOMAN, BARSKY 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. 
(Yes, nod mkown) | (If yes give war or dates of service) 
— 


x | INTERVAL BETWEEN 
be Loz ZO ONSET AND DEATH 
CZ LE, 


Genditions, If any, which COS Ss ee oH a* 4 He. 
gave rise to immediate vr) 
cause (a), stating the DUE 1D a ber fh 
underlying cause last. ( CS eee, ‘a 

; OTHER SIGNIFICANT-CONDITIONS TRIBUTIYGID DEATH BUT NDT RELATED TD THE TERMINAL DISEASWCONDITION GIVEN IIYPART 1(a) 1a ae S AUTOR ST 

“2 yes [] No 

20a. ACCIDENT WAS UNDERLYIN! ‘Ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of item 18.) . 
DR CDNTRIBUTING [1] CAUSE DF DEATH 
(County) 
2 
Y 
Les 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
tb. 7 19. that (I) (ge) last 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
ath pecurred 3t3.25 Atrom he’causes and on the date stgted above. 


Hour a.m. Not While 
a rk oO 
22b. DATEAICN 
‘ ATTENDING er ie, STAFF | 
te MONE ne, mo. PRON’ EY Binecron J pws | so 
in ADORESS 


liZZ Se CEMIRE Sige eS 


23c,_NAME_ OFCAMEPERY OR CRENATORY 23d, -LOCATION (Clty, town or county) ae 
eeanT \ eee: pO AE 2} Ye. . 
fm 25a, REC'D BY REGISTRAR] 256, PECISTRAR’S SIGNATURE 


18. CAUSE OF DEATH [Enter only one cause per line for (2), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE (a). 


A DUE TO 


20e, PLACE OF INJURY (Home, farm, 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


TE JHEREOF 
at 
8 


Pecrend 
Bon 


ofJL 9 1965 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manny 7: ¥ 
) 


"e)— 


08 662 _ SERTICATE OF DEATH 

a 1. PLACE OF DEATH ~ | 2, USUAL RESIDENCE (Where deceesed lived, If Instilulion, Rasidance belore edmission) 

a e. COUNTY e. STATE b. COUNTY 

3 = Allegany a (MARYLAND || Maryland Allegany _ 

2 3 b. CITY OR TOWN (if outside corporele limits, ¢, LENGTH OF STAY IN tb €. CITY OR TOWN (If outside corporete limits, write RURAL end give nasres! town] 

* $3 write RURAL end give nearest town) 

s 5 Cumberland 72 years ||oo Cumberland _ BS =! 
a d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospitel, give street eddress) i] d. STREET ADDRESS 1S RESIDENCE 
2 ON A FARM? 

eS 3 Mexico Farms : 7 —Mexico Farms _ ¥ Yes [1] No [f 
ie AME OF First Middle ‘Last ‘| 4 DATE Month ‘bey Year ee 
nN DECEASED ‘i * - * ped 
fc (Type or print) Frederick William Bierman, Sr. PEAR July 9 1965 
= ea |6. COLOR OR RACE 7. MARRIED E] NEVER MARRIED [] | 8 DATE OF BIRTH — 9. AGE (In yeors |IF UNDER) YEAR| IF UNDER 24 HRS. 
i ; lest birthday) |"Months| Deys | Hours | Min, 
‘ Male White | woowsmf[] _ ovorceo [] July 20, 1892 72. | 


10a, USUAL OCCUPATION (Give kind of work 
done "Retir most of working life, evan if relired) 


tired Carman _| Railroad * Cumberland, Maryland USA ==> 
P13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


Frederick W. Bierman 


10b. KIND OF BUSINESS OR INDUSTRY | 11. a aPeRcE County & Stete, or loreign country) 12, CITIZEN OF WHAT COUNTRY? 


Minnie Schultz - 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addeoss 
(Yes, no, or unkown) | (Il yesgive werordatasol service) 
No Mrs. Emma_J. Bierman, Cumberland, ie, . 
INTERVAL BETWEEN 


18. CAUSE OF DEATH [ [Enter only ona cause per line lor (el, (b), “end (c).] 


GET AND DEATH 
PART I. DEATH WAS CAUSED BY; fi 
_ IMMEDIATE CAUSE (2)_ (SE Pea eae 7s ee (ara ull | aims = 


7 1X DUE TO 
tommy _edrepmread Kycel (bln 


gave rise 
(a), steting tha underlying (- OUETO 
couse last, (ce) 
ie PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RE RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vad) 19. Wan oes 
< yes [] no [] 
© ]20e. ACCIDENT WAS UNDERLYING a] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part II of item 18.) ; = 
& OR CONTRIBUTING [] CAUSE OF DEATH 
U [(IF EITHER, NOTIFY MEDICAL EXAMINER} 
5 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, (County) Giate) 
a Hour em. While Not While factory, street, ollice bldg. 
= a 19 el work [_] et work [_] 


a. i a the deceased fro 7) 19%. that (l) (we) last 
ue 5, and that death occurred at.. M, from the causes and on the date stated above. 


IGNAT) 22b. DATE 
e ATTENDING STAFF SIGNED 
Mop. | PHYS. id biRecTOR (J) pays. (J 


22c.” PHYSICIAN'S: 22d. ADDRESS 


director, page 3 should be detached for use as the burial-transit permit. Then please repfove cateon papers. Pages 1 and 2 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


DOME sere Dr. owas’ F. Lewis,M.D. 500 Greene St., Cumberland, Md. 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
Burial July 12,196 Davis Memorial ie Cumberland, es 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS EC GISTRAR'S INATURE 
VR AIS (4 F. Scarpelli, Cumb 
20M 5-63 James——— P v erland, Md. 


NER: 


TO DEPUTY Mr 


in 24 hours after death. If any _ 
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by 


Itema 18-21-Film G36%aRViANiP STATE DEPARTMENT OF HEALTH 
ivision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, LY) D0 
Te0%s 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1. PLACE OF OEATH 
a. COUNTY 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
®. STATE b. COUNTY - 


Allegany MARYLANO Maryland Allegany 
b. CITY OR TOWN (If outside porate Imits, ¢. LENGTH OF STAY IN 1b | ¢. CITY OR TOWN (If outside corporate iimlts, write RURAL and give nearest town, 
write RURAL and give nearest town) 
Cumberland od Cumberland, 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS @. Ee aie 
i 
1 Decatur St, 425 Valley St. yes] no) 
3. NAME OF 
Beers ey First Middle Last 4 Ue Month Oay Year 
(Type or print) DONNA RAE BRANSON DEATH Jul 8 1%5 
5. SEX 6. COLOR OR RACE | 7, MARRIED [7] NEVER MARRIED . OATE OF BIRTH 9. AGE (in years | IFUNDER 1 YEAR |IF UNDER 24 HRS. 
‘i Q Ue birthday) Months Hours ) Min. 
Female | White WIDOWED [] Divorced[]| March 13, 1948 yrs. 


10a, USUAL OCCUPATION (Give kind of work done 


11. BIRTHPLACE (State or forelgn countr: 12. CITIZEN OF WHAT 
during most of working life, even If retired) ( Tela »” 


10b, KIND OF BUSINESS OR 
INOUSTRY COUNTRY? 


None Student _) None Cumberland, Md fee |S SS res Se 
i3. Ae is NAME 14. MOTHER'S MAIDEN Rae * 
Grover P, Branson M 


75. WAS DECEASEO EVER IN U.S: ARMEO FORGES? 17.” INFORMANT Address 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyes glve war or dates of service) Sy 


No None Mr, Grover P, Branson Rt, # 3 Keyser, W. Va, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).1 INTERVAL BETWEEN 
PART |. OEATH WAS CAUSEO BY; 
“7 IMMEDIATE CAUSE (0) Ca AAES Eb A VeAA LAS BF / db dob h/ bth 
Tox era Cardiac syncope Sudden 

Conditions, If any, which (b). 

geve rise to Immediate 

favs (a), stating the) ouETO (During pentothal anesthesia for teeth. 4 minutes 

underlying cause lest. (0). 
3 | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(6) 19. WAS AUTOPSY 
3 ves (Z] no [J 
% | 20a, EXTERNAL CAUSE WAS 20D. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part 1 or Pert 17 of Item 1») 
& | PRIMARY £9 or CONTRIBUTING [) ardiac syncope during pentothal anesthesia for teeth 
tl | CAUSE OF DEATH. extraction 
= |20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Fs Hour a.m. while Not While factory, street, office bidg., etc.) 
3 : 19 at work(_] at work Cumb 


21. | certify that | took charge of the remains described above, held an Autopsy [x], Inspection [y{, !nquiry [7], and in my opinion 
death resulted from: — Natural causes Accident ¥¥t, Suicide [_], Homicide [], Undetermined manner [_] 
s a b; CHIEF MEOICAL EXAMINER [_] 


eee mo, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGHED 
one : DEPUTY MEDICAL EXAMINER [XJ July 8, 1965 
Fame toes) Benedict Skitarelic, M. D. Address (Street, city, town, or county) Cumberland, Md. 
2a. “BURIAL, CREMATION, 23b. “DATE THEREOF | 25c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Burial 4, | 7/12/65 St. Patricks Cemetery Cumberland, Maryland 
24. FUNERAL DIRECTOR ‘ADRESS 25a. REC'O BY REGISTRAR) 25b. REGISTRAR'S SIGNATURE 


| _H, Wayne George Cumberland, Meryland ‘offal 13 1965 _[felorbeg Qudge. a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within : hours after death. 


d 
S 
2 
g 
2 
a 
i) 
= 
S 
2 
= 
S 
5 
So 
3 
= 
a 
2 
g 
3 
2 
2 
s 
> 
B 
3 
3 
& 
3 
o 
= 
2 
8 
z 
& 
ss 
2, 
S 
& 


Herre rem 
, and in ‘an 


. Then 


tending physician a 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 
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director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR A15 (4) 
15M 4-64 


MARYLAND STALE DEPARTMENT OF HEALTH 
ostEey OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, pyeyee 
' é 


CERTIFICATE OF DEATH 


White 11/2/1888 


11. BIRTHPLACE (County & State, or foreign country) 


\ 


pote 
£23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsston) 
See pACCUNTE, Allegany a, STATE b. COUNTY 

278 MARYLAND oo Maryland ; Allegany 

gs b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BeSEe write RURAL and give nearest town) } 

= 3 Cumberland 3/22/1965 _||4 Mt. Savage, 

3 gn d. NAME OF HOSPITAL OR INSTITUTION (if not in hospltal, give street address) a STREET ADDRESS e (Sees 
23n 

SEs 16 Allegany County Infirmary ves} no) 
Sse 3. NAME DF First Miadle Last 4 DATE Month Day ‘Year 

3s DECEASED : DF . 

ea (ype or print) Anna Francés © Bridges peaTH July 2h, 19 65 
iS « 5. SEX 6. COLOR OR RACE | 7. MARRIED|~] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years 

ee 4 Female a oO last binthday) Months | Days 


TFUNDER 1 YEAR |IF UNDER 24 HRS. 
Hours | Min. 


WIDOWED ] pivoRceD[_] yrs. 


10a. USUAL OCCUPATION (Give kindof workdone| 10b. KIND OF BUSINESS OR 12, Teas OF WHAT 


during most of working life, if retired; INDUSTRY UNTRY? 
ousew i ceo Artemas, Pennsylvania pe ae 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
John L. Bennett Mazie Perdew 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, ne, or unkown) 2 'yes pivewar or dates of service) 


16. SOCIALSECURITY NO. | 17. INFDRMANT Pp e fe) fe Box “59 9: Address umbe rland, Ma ; 
None. Allegany County Infirmary records. 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE DF DEATH [Enter only one 1a) per line for (a), (b), ang (c).] 
) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE ( 
ChAp2e, 
gave rise to Immediate ae wey 
cause (a), stating the = i- Lee 
underlying cause last. (c). é ZL ef 
PART IJ. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA UT NOT RELATED/1O THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


} DUE TO % . 
Conditions, If any, which s 


19. WAS AUTOPSY 
PERFORMED? 


f yes[] Not] 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
OR CONTRIBUTING ( CAUSE OF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 


factory, street, officebldg., etc.) 


MEDICAL CERTIFICATION 


Mates! se While — Not While 
p.m. 19 at workL_] at work [1] 


21. { certify that (I) (this hospital) attended the deceased from 
19___, and that 


11 , to. , 19___, that (1) (we) last 


at 44 ¢_M, from the causes and on the date stated above. 
220. DATE SIGNED 


wo PAV SRT bintoror KX] Pays. 1 7/25/1965 


th 


2c. FHSTCIANS 22d. ADDRESS 
) yee) Tee Be Mathews, M. D. h9 Greene st Cumberland, Mde 
‘\ |23a, BURIAL, CREMATION, 23. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
NN cea (Specify) | ‘ a Ny a 
‘A 2 ol s wt 
® : ‘ADDRESS 25a, REC'D BY REGISTRAR 2 RisisTRAR’S pee TURE 


Z Hof. sana, blll 26 1965} f° 


The law requires that the death certificate be executed within é hours after death. 


Page 4 may be retained by the hospital or attending physician. 


—, 


Pages 1 and 2 


sampletely filled in by the funeral 
and (n anevept, within 72 hours after deat 
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med by the attending physician gad 
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d with the State Dept. of Health prior to burial, cremation, or remova 


ificate has been si; 
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should be file 


if 


MARYLAND STATE DEPARTMENT OF HEALTH 


osts N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Bree 
CERTIFICATE OF DEATH 16028 
1. a {st OEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ALLEGANY wee | OM MARYLAND °° aT TmcaNy 
b. Cha era Gl xe euteida eo erate. limits, ¢. LENGTH OF STAY IN 1b jj c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
FROSTBORG | LIFE 2 FROSTBURG 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) q. STREET ADDRESS e pe ake 
MINERS HOSPITAL / CONSOLIDATION VILLAGE) yesX volt 
3. foes First Middle Last 4, pe Month Day Year 
(Type or print) SARAH E. BROWN | peatH )«©=— DULY 23, 19 65 
5. SEX 6. COLOR OR RACE | 7, maRRIED e:3 NEVER MARRIED [] | & DATE OF BIRTH 9. AGE in an TFUNDER 1 YEAR|IF UNDER 24HRS. 
y) 3 
FEMALE WHITE wivoweo [] vivorceo[]| NOV. 10, 1910) pit a et | pore | es % 
ae, USUAL OCCUPATION, Give) (hit ee 10b. fom OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Sh WORK owl Oma MARYLAND oc de 
13. FATHER’S NAME 14. MOTHER’S MAIOEN NAME 
JACOB H. McKENZIE LUCY McKENZIE 
15. WAS OECEASED EVER IN U.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 


(Yes, No, Or unkown) | (If yes give war or dates of service) 


NONE HARRY L. BROWN, FROSTBURG, MD. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ; a5 INTERVAL BETWEEN 
PI Ey ade rcoce Ling VE agen? Chescrs aan pt 
z ) 
< Ea aes 
( DUE To , : 
Conditions, If any, which (b) , ke = Le re ae 
gave rise to Immediate _ 
U Cet, 
2 


cause (a), stating the DUE TO 
underlying cause last. (c). 4 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) r. PeVanuente 


factory, street, office bid; 


While Not fe 
at work at work 


attended the deceased from. 
19.4.5, and that death occurred a 


ATTENDING MED. STAFF | 
mo. PHYS. B@ director ] pays. C] 


=z 

S 

& 

s yes [] No fy 
= | 20a, ACCIOENT WAS UNOERLYIN 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part Il of Item 16.) 

& | OR CONTRIBUTING [ CAU ul 

© | (IF EITHER, NOTIFY MEDICAC EXAMINER) 

3 20d. INJURY OCCURRED-720e. PLACE OF INJURY (Home, farm,| 20%. (City or town) County) (State) 
a 

= 


20c. TIME OF INJURY Month, Day;Year 
Hour a.m, 
x 19 


22c. PHYSICIAN’S 22d. ADDRESS 
NAME (ype) MARTIN ROTHSTEIN, M. D.| 48 BROADW, 0 
23a, BURIAL, Devi 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION City, town or county) (State) 
Buta oe | 7-26-65 FB'G._MEMO | FROSTBURG, MD. 
ADDRESS 


RIAL PaRK | ___FE 
24, FUNERAL DIRECTOR 25a. REC'D BY REGISTRAR| 25d. ISTRAR’S SIGNATURE 
JOSEPH R. DURST, SR., FROSTBURG, MD. |oweJUL 28 1965 £ erly Madge. 


’ 


that the death certificate be executed within é hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
% DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE Wea ivaine 


08666 CERTIFICATE OF DEATH 


aN 
s 

23 1. aha DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
oS r hae Ayre Mahe Bs ea b. COUNTY 

c= 

faa b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF tang IN Ib || ¢, CITY OR TOWN (If outside corporete limits, write R end give neerest town) 
BES write RURAL and give nearest town) 

= 3 CUMBERLAND CUMBERLAND 

3 oa d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, “Ta fs aes J % TREY ADDRESS 8. PA dla isc 
2an,. f om * y 

@=C{| SACRED HEART HOSPITAL 115 CUMBERLAND STREEI res) note] 
355 SME HEART HOSPIT Am Middle Last 4 DATE Month P Year 
atl wT 

e8e (Type or print) MARY REGINA, CARPENTER beatae JULY 19 8 
Gos 5. SEX 6. COLOR OR RACE | 7, MaRRIED [7] NEVER MARRIED [] | 8 OATE OF BIRTH 9. "AGE (In years | FUNDER 1 YEAR [IF UNDER 24 HRS. 

3 a ZL last birthday) \yfonths | Days | Hours | Min. 
FEMALE wivowedy] pivorceo{]| 5+ 28~ 1876 | 


1Da. USUAL OCCUPATION ve kind of work done 


1 
during most of aan life, even If retired) Becta Coeunty ¥ Sattar acs eset) | 12s COUNTRY? sae 
umber bet hia M K 
14, “MOTHER” 3 


Ret 
13. FATHER'S. Baie! fekan AIDEN NAME 


Thomas E. Gonder Alice Harding 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURI ). a 
(Yes, tte, or unkown) | (If yes give war or dates of service) Se a Re dl bamatn mberLland, Md. 
520-40-1080 


No, Mrs, Joseph Rv-Neely 115 Cumberland, Sts 


18. CAUSE DF DEATH [Enter only one cause pesgline for (a), (0), and (c).] Tes INTERVAL BETWEEN | 
PART |, DEATH WAS CAUSED BY: j ¥ gale ONSET Al BEA 
‘ IMMEDIATE CAUSE (a) 
aes o rafty 


Conditions, if any, which 


1Db. pine OF BUSINESS OR 
INDUSTRY 


Seanby Shop Prop, 


21. | certify that (1) (this hospital) attended the deceased from__tt.._—, 19___, to. 19____, that (1) (we) last 
19____, and that death occurred at____M, from the causes and on the date stated above. 


saw the deceased, alive on. 


= ate gave rise to Immediate (0) 
ns oad cause (a), stating the DUE TO 
= ot underlying cause last. (c) 
= es FS PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) {19. See aay 
@ 3s ‘= ea 
BSs 8 ols ves] no (] 
A 2 i | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert | or Part (1 of Item 18.) 
se & | OR CONTRIBUTING (} CAUSE OF D: 
fe @ | (IF EITHER, NOTIFY MEDICAL EXAMINER) :. 
2a 3 2Dc. URY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
se rs, While — Not While factory, street, office bldg., etc.) 
28 = 19 at workL_} et work [1] 
32 
an 
ice 
os 
oo 
3 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


5 DATE S)GNED 
ATTENDING 4 MED. STAFF Y¥-G/ 
M.D. PHYS. rector (] Puys. (1 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


So 
an PAYS sia P 22d. ADDRESS 
gs ! Bi snes Sebige eae, ee 
£3 23a. BURIAL CREMATION, 230. “DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
. Buriat” | 7/6/65 SS. Peter & Paul Cem. | Cumberland, Maryland 


24, FUNERAL DIRECTOR ADDRESS 


VR AIS (4 H, Wayne George Cumberland, 


15M 4-64 


ei Wee 2 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ad 


S 


Page 4 may be retained by the hospital or attending physician. 


vr AIS (4) 


20M 


and toempletely filled in by the funeral 


After this certificate has been signed by the attending physici 


TO FUNERAL OIRECTOR: 


Pages 1 and 2 


Kemove} carbon papers. 


transit permit. Then plea: 


director, page 3 should be detached for use as the burial 


os 


in any event, within 72 hours after death. 


7 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


and 


¥ 


MARYLAND STATE DEPARTMENT OF HEALTH 


8 ISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Os6Os CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COU a. 5 
eM ALLEGANY vavuno || “MARYLAND COUNTY ALLEGANY 


b. CITY OR TOWN (if outside CHEE limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


ww’ CUMBERLAND 4 DAYS |X DAWSON 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitai, give street address) || d. STREET AOORESS 8. 1S RESTOFNGE 


MEMORIAL HOSPITAL ( RT.#3 yes} no(] 
3. NAME OF First Middle Last 4. DATE Month Oay Year 
DECEASED OF 
(ype or print) MARTIN CNMI) | bicel JULY 22 19 
5, SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIEO[~] | & OATE OF BIRTH 3. AGE (in years [IFUNDER 1 YEAR | UNDER 24 HRS, 
MALE WHITE | wiooweo x] pivorceo[]| July 25, 71878 yrs. as | pegs hee _ 


10a. USUAL OCCUPATION (Give kind of workdone 
during most of working life, even If retired) 


Rt. Farmer 


10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


13. FATHER'S NAME 7a aan Riel wane VA USA. 
THOMAS CARR UNKNOWN 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
No MEMORIAL HOSPITAL, CUMBERLAND, MD. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. OEATH WAS CAUSED By: . 
IMMEDIATE CAUSE ESP id 8 HCP es Weeend  Yusberen ip 
YAC QUE TO 
Conditions, if any, which 0) \ xf Ba b i. A Wv. i 2 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


S PART I1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART l(a) | 19. a aS Aes 
is Sa 

s AR Yes [] No 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of Item 18.) 

| OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ray Hour a.m. while Not While factory, street, office bidg., etc.) 

= p.m. 19 at work] at work 


21. | certify that (I) (this hospital) attended the deceased fro isp 19_GF> that (I) (we) last 
saw the deceased alive inlaid) Hola yer and that death occurred at_____M, from the causes and on the date stated above. 
22a. SIGNATURE ¥ | 22. OATE SIGNED 

tar Alege 1 jek a mo. Pee iecror C1 pays CJ 7/2 3 62- 


22c. PHYSICIAN'S i. iH RESS 


| Mmetioe) WK WILLIAM P. AMES IN. CENTRE ST,,CUMBERLAND,MO 


23a. BURIAL, GREWATION, 290. DATE THEREOF | 23c. NAME OF CEMETERY OR OREMATORY 23d. LOCATION (city, town or county) (State) 
Cc 
(Spec) | July 25,7965 Waxler Cemetery Dawson , Md 


24. Fi AL TOR AQORESS 25a, "D BY REGISTRAR 25). , REGISTRAR'S SIGNATURE 
Cb 1, Wheel Keyser, West Va5 | os poe" 1965 


a 


{ 


essary, 
. Page 5 may be 


TO DEPUTY MECW ne EXAMINER: This certificate should be executed within 24 hours after death. If any | 


encil in Item 18, Give Pages 1, 2, and 3 to the funeral 


Ps 


ea ae in 
f Medical Examiner's Office along with form PM3. 


Be 


4 should be forwarded to the Chie! 


retained for your files. 


lease execute the certificate, writing the word 
TO FUNERAL DIRECTOR 


director. Page 


pl 


>~ 


State Department 
hours after death. 


as a buri 


Page 3 should be used 


of Health or its designated agent, prior to burial, 


transit permit. File pages 1 and 2 (hg) 


, cremation, or removal, and in any event 


~_ 


ARCs ows s**t SOO MARYEANDASTATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA YLAND 


086868 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


1. PLACE DF DEATH | 
a. COUNTY a, STATE Meryland  b.countY Allecany 
& 


Allegany 


MARYLAND. 
b. CITY OR TOWN (if outside corporate limits, » LENGTH OF STAY IN 1b . 
Writs RURAL ond ve nares towel) a C if i C. Ry OR TOWN (If outside corporate limits, write RURAL and glva neerest town) 
Cumberlan ae ¥ Rawlings 
@. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @, IS RESIDENCE 
Memorial Hospital | DN A FARM? 
orice) Hospita ves [_] 20054]. 
3. NAME OF First 
Bee etth = rs' Middle 2 Last 4 ee Month Day Year 
(Type or print) Ella Clark DEATH July _ 7 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED[~]| & DATE OF BIRTH 3. AGE {in yeors | FUNDER 1 YEAR IF UNDER Z4HiRS, 
Female White Pitan i last birthday) \Months | Deys | Hours l Min, 
me. e WIDOWELET] pivorceo (| July 28,1876 8&8 yrs. 


10e. USUAL OCCUPATION (Give kind of work done 
during most of warking,| if, even If retired) 
house wire 


13, FATHER'S NAME 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 
INDUSTRY 


Virginie WA 


14. MOTHER'S MAIDEN NAME 
Qatherine Sirbauch 


12. CITIZEN OF WHAT 
COUNTRY? 


Martin Mason 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes glve war or dates of service) 

no Arthur Clark Rawlings, Md 

18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (c).] MAC LANRIR ERE 

PART |. DEATH WAS CAl 4 a ¥ Co 
i IMMEDIATE CAUSE (0) Pulmonary Embolism td 
OTO DUE TO . 

Conditions, If any, which a Fracture of Left Femur 21 Days 

gave risé to Immediete 

cause (a), stetIng the ( OVE TO 

underlying cause lest, {e). | 
& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART i(a) | 19. assy 
re 
Fy yes K] not] 
= 20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part 1 or Part 11 of Item 18.) 
5 PRIMARY EF) or CONTRIBUTING () 
6 | CAUSE OF DEATH. Fell At Home 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED cee PLAGE, be UO etnoma ta 20f. {City or town) (County) (State) 
a Hour tah jactory, street, office bidg., 
al 7 26 While Not While + 
Es 2800 June 26 19 at work] at work Ho nes All nia 


21. I certify that | took charge of the remains described above, held an Autopsy ], Inspection fc ], Inquiry fy], _ and in my opinion 


death resulted from: Natural causes YJ, Accident [XX], Suicide [_], Homlcide [_], Undetermined manner [_] 
So |] CHIEF MEDICAL EXAMINER [_] 


10a ¢ A cescdeot Jb AGA, 


: é ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGRED 
M0. f 2 
EXAMINER'S > am ay F DEPUTY MEDICAL EXAMINER fo] JUly 17, 1965 
WITH Ty r OVTTARELTO ra = 
NAME (Type) SENSDIOT SKITARELIC » M.D. Address (Street, city, town, or county Uberlend, Md 


23d, LOCATION (City, town or county) (State) 
Bloomington, Md, 


23a. BURIAL, CREMATION,| 23b, DATE THEREOF. 23c._ NAME DF CEMETERY DR CREMATORY 
EREMOVAL (Spectty) |Sary BOT 965 Bloomington Cem. 


UL 20 1965 


24 FUNERAL DIRECTO ADDRESS 25a, REC'D BY REGISTRAR | 250. loads fy GNATU 
We Ff sed fiemlay 
Y Zz, 4 festernport, Md, ¢ 


Le) 


hn 8 ite 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ito 


CERTIFICATE OF DEATH 12082 


oh 


.\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


= 
ag a9) reper erat 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
por “RUPE GANY wenano || “MARYLAND b- COUNTY At LEGANY 
23 b. CITY OR TOWN fr oe cory pale limits, c. LENGTH OF STAY IN 1b |} c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Be CUMBERLAND 8" 23 DAYS 2, CUMBERLAND 
‘38 @, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS _ | & TS RESIDENCE 
y ) =e=C0 MEMORIAL HOSPITAL | _4 BROWNING STREET ves] wold 
3S 3. NAME DF First Middie Last 4. DATE Month od Year 
35 yee COMPTON | ee JULY 19 65 
s 5. SEX 6. COLOR OR RACE | 7, MARRIED |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years /1F UNDER 1 YEAR IF UNDER 24HRS. 
3 FEMALE WHITE Lectin banat JAN. 1 QO, l 881 | Jeeta ay Months | Days Hours | Min. 
‘ 


11. BIRTHPLACE (County & State, or foreign country) 


12. Cy WHAT 
W.VA. _MARTINSBURG 


102. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 
INDUSTRY te 
ooeA. 


during most of working life, even If retired) 
Housekeeper Own Home 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


PETER COMPTON PERMELIA CATLETT 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


NO 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).} NTERVAL i WEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: a ee MD 


filed with the State Dept. of Health prior to burial, cremation, or removal, agd irfany gvent, within 72 hours after 


2 
@ 
23 
Ba. 
ac 
oD 
se 
Be 
BE 
3 
» 2. 
2 
oa 
a 3 
eas y ; IMMEDIATE CAUSE (a). 7 as se er 
3S oF 142 . : 
Zee etd DUE TO , ‘ 
BSS Conditions, if any, which Zs Le SLE, g YuA'S 
a°3 a o (b) eet 24 tt Pe eee 
a S gave rise to immediate 
= B22 cause (a), stating the DUE TO 
2 underlying cause last. 
S28 > oe (c)__ = = ———— 
See & | PARTI OTHER SIGNIFICANT CONDITIONS CONTRIDUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASECONDITIONGIVEN IN PART 1(@) 19. WAS AUTOPSY 
of = ee 
S82 s Yes[] No [] 
— 8s yz 
= ee * = Ree A CRIGUTING Soa ace On DEATH 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of item 18.) 
atz & | or 
a2eo ws 
282 & | CF EITHER, NOTIFY MEDICAL EXAMINER) 
243 
a 2s = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Bers 3 Hour a.m. While — Not While factory, street, office bide. etc.) 
Sees = p.m. 19 at work at work 
See 21. 1 certify that (I) (this hospital) attended the deceased fom)##774* 7° 1945" to ee , 194.8, that (I) (we) last 
eas ss Ay C Beg 
so2 saw the deceased alive on_(¢2*<* 9.& = and that death occurrdd t1O__M, from the causes and on the date stated above. 
Shee @a. SIGNATURE LEST. EIN, cae 2b. DATE S|GNED 
@ SE CLAY £. DURRET? uo. BNE" Of Bicron OME OL 7/9 [2 
a e 1D. = - a — 
a8 22, PHYSICIAN'S 22d. ADDRESS 
ex 
bat AEs NAME (Type) 
ges ! |_|_ClAy_E£, _DURRETT 23.6 V+RGINI AAV E> CUMBERLANQ MDs 
se28 23a. BURIAL, ee | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown or county) e 
oU4 
= 


July 9,1965| Enone Baptist Somers Largent , W. Va. 


eS: Wand i 


msi” 


24. FUNERAL DIRECTOR ADDRESS 
James F, Scarpelli, Cumberland, Md. 


VR AIS (4) 
20M 1/65 


HEALTH DEPT. 


| 


@.... 


ay 


, 2, and 3 to the funeral 


in pencil in !tem 18. Give Pages 1 
Examiner's Office along with form PM3. Page 5 may be 


=i 


: This certificate should be executed within 24 hours after death. If any del 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit perm 


ificate, writing the word “pe! 


tor. Page 4 should be forwarded to the Chief Me 


retained for your files. 


INER: 


TO DEPUTY - 
lease execute the certi 


pi 
direc! 


MARYLAND STATE DEPARTMENT OF HEALTH 
ate. of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH ‘ 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
e COUNTY a. STATE b. COUNTY 
baie Allegany MARYLANO Maryland Allegany 
52 b. CITY OR TOWN (If outside corporate limits, c. LENGTH DF STAY IN 1b |) c. CITY OR TOWN (If ery corporate limits, write RURAL end ave nearest town) 
sj write RURAL end give nearest town) 
Ee Cumberland Cumberland, 
at d, NAME OF HOSPITAL Of INSTITUTION (If not In hospital, give street address) F STREET AOORESS 6. PSP EAUT se 
287/ D. O, A. Sacred Heart Hosp. 501 Avirett Ave. yes] nok 
%2 |. NAME DF First Middle Last 4. DATE Month Dey Year 
2a DECEASED +r a r oF 
a (Type or print) CHARLES CASPER COOK DEATH July 21, 19/65 
5. SEX 6. COLOR OR RACE | 7, MARRIEO [%] NEVER MARRIED[_] | & OATE OF BIRTH 9. AGE tk IFUNOER 1 YEAR|IF UNDER 24HRS. 
eB Mal whi 33 og Months | Oays | Hours | Min. 
ale ite WIDOWEO [-} oivorceo[]| Jan, 6, 1883 
10. USUAL OCCUPATION (Give kindof workdone] 10b. KINO bu BUSINESS ORS 11. BIRTHPLACE (State or forelgn aoe 12. CITIZEN OF WHAT 
o during most of working Ilfe, even If retired) Aas COUNTRY? 
Ret. Salesman Hebeetola Furnis Pendleton Co. W, Va. Uy 5s Ay 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© 
o. L. Scott Cook Ida Masters 
Fad 15, WAS DECEASEO EVER IN U.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
= (Yes, no, or unkown) | (If yes glre war or dates of service) Md. 
i: 076-10-9109 IMrs, Martha A, Gook 50] _Avirett Ave, Cumb, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).1 “Zs INTERVAL BETWEEN 
PART |. OEATH WAS CAUSEO BY: 4 ONSET RIEEATH 
, IMMEDIATE CAUSE (2). RONARY 
Yio] DUE TO ’ 
Conditlona, If eny, which () CORONARY SCLERO: 


gave rise to immediate 
cause (a), stating the DUE TO 


underlying cause lest. 


PART Il. OTHER SIGNIFICANT CONDITI Sn EOMTHSUT ING YODENTH BUT HoT REINTED "TO THE TERMINAL OISEASECONDITION GIVEN INPART1(@)  [19. WAS AU VAS AUTOPSY 
YES fn No [XJ 


20a, EXTERNAL CAUSE WAS 20D. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
PRIMARY a or CONTRIBUTING () 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 206. PLACE DF INJURY (Home, farm, 
Hour a.m, While Not While factory, street, office bldg., etc.) 


Sul 19 at work at work ie 
21. | certify that | took charge of the remalns described above, held an Autopsy ay Inspection [X}, Inquiry [3], and In my opinion 
death resulted from: Natural causes Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 

‘ ¢ / CHIEF MEOICAL EXAMINER [_] 7/21/65 


‘20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


of Health or its designated agent, prior to burial, cremation, or removal, and in any eve 


ACTUAL 22, DATE SIGNED 
SIGNATUR Mp, ASSISTANT MEDICAL EXAMINER [_] Rt. #9 
" Brent . OEPUTY MEOICAL EXAMINER [SX] 2 ne 
- NAME (Type) Benedict Skitarelic ry M. D. Address (Street, city, town, or county) Cumberlan » Nd > 
e 238. REMOVAL eSpectty) 23d. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
specify) ry * 
Burial 7/24/65 Hillcrest Burial Park Cumberland, Maryland 
24. FUNERAL OiRECTOR ADDRESS 25a. REC'D BY REGISTRAR 


H, Wayne George Cumberland, Md 


65 ka \ » Md. aul 26 1965|_/ 


25b,. paler RE 


rf MARYLAND STATE DEPARTMENT OF HEALTH 
ivision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


osé#i MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12084 


1. PLAGE Be DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


Item 18. Gi 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


y 17. INFORMANT 
(Yes, no, 


in 


or unkown) | (If yes give war or dates of service) 


ncil 


18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).J 


in pe 


INTERVAL BETWEEN 
SEL AND DEATH 


T b, COUN 
ts ALLEGANY warvuano_MARYEAND ALLEGANY 
S se b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b |' c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
g ee write RURAL and give nearest town) 
=e CUMBERLAND OC 2~ CUMBERLAND 
y ry d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a. 1S RESIDENCE 
- g, re 
2S x I46POLK, ST. | 146 POLK, st. ves] wold) 
z 3. NAME OF 
5g Dec hacen Sater} Irst Middle Lest 4, DATE Month Day Year 
id (ype or print te 8x3% CROSS ial JULY 3, 19 65 
sp 5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [X] | © DATE OF BIRTH 9. AGE (In years ||F UNDER 1 YEAR |IF UNDER 24 HRS. 
gé last Dirthdey) Months | Deys | Hours | Min. 
er. MALE. WHITE | wipoweo (} bivorceD[]} 6121901 64, yrs. 
as Da. USUAL OCCUPAT 
ja. USUAL OCCUPATION (Give kind of work d . F 5 
rt Are ESUADC TOE jee AUR 106. KIND OF BUSINESS OR 11” BIRTHPLACE (Steto or foralgn country) 12. CITIZEN OF WHAT 
Sw CUSTODIAN CAFE BLOOMINGTON, MD UsS abe 
5 TS. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
g 
5 
c= 
5 
3 


: FT A PARR Coronary Occlusion sudden 
Yaol DUE To 
Conditions, H any, which () Coronary Sclerosis ESS 


geve rise to Immediate 
cause (e), steting the DUE 10 
underlying cause last. c) 


pM es a eS ee EE eee Se 
PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY. 
PERFORMED: 


EDS 
YES NO 


ing the word “pendin; 


director. Page 4 should be forwarded to the Chief Medica 


This certificate should be executed within 24 hours after death. If any dela 


z 

f3 

= 

s 

= 20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part 11 of Item 48.) 

5 PRIMARY a or CONTRIBUTING () 

$$ | CAUSE OF DEATH. 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY(Home,farm,| 20f. (Clty or town) (County) (State) 
s 5 Hour a.m. White Not While factory, street, office bidg., etc.) 

= m. 19 at workL_| at work 


Page 3 should be used as a burial-transit permit. File pages 1 apd 2 with the State Department 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event-wtthin} 72 hours after death. 


21. | certify that | took charge of the remains described above, held an Autopsy ir Inspection Lx. Inquiry xl. and In my opinion 


EXAMINER: 


me certificate, 


82 death resulted from: Natural causes XJ, Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
ss re CHIEF MEDICAL EXAMINER [_] 
Be>e SrenATUR mp, ASSISTANT MEDICAL EXAMINER [“] 22, DATE SIGNED 
=esesa5 sbi DEPUTY MeDicaL ExamineR [X July 3, 1965 
E oss A|_lnamete) Benedict Skitarelic, MeDe _rdaress tect, city, town, orcom@umberland, Md. _ 
mS 8 SP 23a. BURIAL Pre MALGTy 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
gests err | 76 T0G5 BLOOMINGTON, CEMETERY BLOOMINGTON, MD. 
24. ERAL DIRECTOR ADDRESS | 25a. REC'D BY REGISTRAR | 25b. ret 7 IGNATURE 
game pen Phen Dee, Ban PLn i I7 | lL 9 1965) 


we 


\ 
\s 


: MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


aa 
CERTIFICATE OF DEATH if 085 


S 
$ 1. ae mae Al 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence hefore admission) 
e*e ts a. STATE b. COUNTY 
5 ets ALLEGANY MARYLAND MARYLAND ALLEGANY 
— as b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 Be 2 write RURAL and give nearest town) 
a 1 tess 
5 os. 3 CUMBERLAND 
a: 3 on d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, glve street address) || d. STREET ADDRESS @ Pall ue 
p> } 
N See, SACRED HEART HOSPLAL / 208 GLEN ves] noLa 
= 3s &= VATS. bee Ge First Middle Last 4. he Month Day Year 
= 2 
& 232 (ype or print) Jeremiah Taylor Defibaugh DEATH 19 65 
3 > 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years] IF UNDER 1 YEAR |IF UNDER 24HRS, 
S rep) 7 wan NEVER ee ra ris Bye | Ho 
s MALE. WIDOWED DIVORCED yrs. 
ee xs’ 10a. USUAL OCCUPATION ats ofworkdone| 10b, KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
S 83s during most.of working Jife, even If retired) INDUSTRY COUNTRY? 
e Bes Retiréd Fire Chief Cumb, Fire Dept. MARYLAND U, S.A. 
B 2c8 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
= mos . 
5 ses Chenoweth Defibaugh Ada Brightbill 
° jae 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address A 
Se tae (Yes, no, or unkown) | (If yes give war or dates of service) a Cumb,, Md. 
Hele No 212-24-0053 Mr8yoC1s%a Defibaugh 208 Glenn St. 
iy ech ag 18, CAUSE OF DEATH [Enter only one cause per fine for (a), (b), and (c).7 itd: oe 
=. 526 PART !. DEATH WAS GAUSED BY: d in fe tate 2 years: 
eS uS5 IMMEDIATE CAUSE (a) AGdenecarcinoma of prosta |2 ¥ 
3 ors. 
=o & f / DUE To 
gH 055 Conditions, if any, which 
fo 5a (b) 
ipecoS gave rise to Immediate 
se sze cause (a), stating the DUE To 
=e y ae underlying cause last. (c) 
= & £3 = FS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART l(a) |19. ee ae 
eo ess je — a ae 
=5828 ©|8| Emphysema. Status after CVA ves [] No fa 
= sez i= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 
=a ts o & | OR CONTRIBUTING [)] CAUSE OF DEATH 
23s Sig © } (IF EITHER, NOTH EDICAL EXAMINER) 
a One 
FS a ahs z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ES rSe a Hour a.m. factory, street, office bldg., etc.) 
SO i Hy While Not While 
eFZss = p.m. 19 at workL_] at work [J 
53 23 2 21. | certify that (I) (this be attended the Gee ed from i , that (1) (we) last 
E= S25 saw the deceased alive on. 2 19.9 _, and that death occurred at4_B_M, from the causes and on the date stated above. 
Sn = 22b. DATE SIGNED 
@:: B05 22a, SIGNATURE Le Z Puts. ATTENDINGS} MED: 4, [>] SIAEF S| 795 
spose 7 &- M.D, PHYS. DIRECTOR PHYS. f 
= = = es 22c. RRS 22d. ADDRESS 4 
= a e. 
SEs | “P)Ralph We Ballin, M.D. 2 Greene S“» Cumberlad, Md, 21502 
eZ os 
= 2 Res 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ot ob REMOVAL (Specify) é 
be Burial 7/31/65 Rose Hill Cemetery Cumberland, Md 
a 24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR Gates RAR’S, SIGNATURE 
wae te \ H, Wayne George 202 Greene St,Cumb, Md, [AEG 2 [Charley i 


- M) MARYLAND STATE DEPARTMENT OF HEALTH 
1 0 9 Rye of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
4 vu 


oF ad 
FOR ST MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12086 
HEALTH DEPT. | 1. euace or peata 2, USUAL RESIDENCE (Whare deceasad lived, If Institution: Residence before admipsion 
ae «. COUNTY a, STATE b. COUNTY 
Pes? ALLEGANY ___ MARYLAND | ‘Ohio ~ Portage ” 
sce b. CITY OR TOWN (if outsida corporeta limits, ‘¢. LENGTH OF STAY IN Ib ‘¢. CITY OR TOWN (lf oulside corporote limits, write RURAL end give naarest town) 
% ssf write s slniistong st town) 

SSE : z / 
esoae : _ Se Day: __Kent= 1915@ State Rt fo 720 
23. 8 f AL ORI if not in hospital, give street address) d. STREET ADDRESS ‘@. IS RESIDENCE 
es &3 d. NAME OF HOSPITAL OR INSTITUTION ( h Is RESIDENCE 
Sszeos/% SACRED HEART HOSPTRAL __ Pe. He , ves (] No] 
Pee 3. NAMEOP SS ant <-> “Middle = “Last “Month “hey ear 
f2fs Pree | 
22 zy 5. a ° &. COLOR ee ye —— fell on a 
£-De je 5 CE 8. DATE OF A iF 5 
ie SEQ 7. MARRIED [_] NEVER MARRIED [“] YATE OF BIRTH 9 ITE ra cao a ia Bia: 2 
BEEN female WHITE wiowioy] _ivorceo[ ] 1 December 20,1908 56" 
2a0vs WOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY } 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY 
Gone done during most of working life, even if retired) 
58aue Housekeeper At Home uJ Maryland UeSAe 
BS és z 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME [= _ 
+ 

J 
cecfe Randolph Cosner Helen Bray 
dae! sie 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address Rout. Pe A “ 
Sages {¥os, no, or unkown) | {Ifyes give waror datesof service) oute 
Bees Mos | ____|217-10-1873 | Mrs, Ambrose W. VanMeter Cumberland, Md 
$2 za" 18. CAUSE OF DEATH [Enter only one enuse per line for fo), Ib), end {e).) = = Le Se ee oe A De 
es ees PART |. DEATH WAS CAUSED BY: bee eral 
Sse IMMEDIATE CAUSE () ss Goronary thrombosis, left as sudden 

ges ae 

Sogn / j DUE TO 
Beaee 
3568 & Conditions, if any, whieh i) Coronary_sclerosis, generalized; marked =» | --= 
Ey ad gavo rise to immediete cause 
SESns {e), stoting the underlying (DUE TO 

a4 Jost, 
3 5 a Me fe) — 
SRE 5 z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f{e)| 19. WAS AUTOPSY 
Bale ° Si a PERFORMED? 

2 E 
BY bers 5 Ll vis ¥] No FJ 
eFe3a 1] 20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Entar natura of injury In Part | or Part Il of item 1B, a. 

3 E 
a 2 2 2.8, @ [ PRIMARY [] or CONTRIBUTING (] 
Bons S| CAUSE OF DEATH. 

fete o8 | 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, | 20f. (City or town) ~ (County) (Siete) 

EU By a Hour em. While __Not While factory, streat, offieo bldg., ote.) | 
x sia 5 = i 9 ot work [_] of work | 
ee 20 & 21. I certify that | took charge of the remains described above, held an Autopsy soy} Inspection {KX}. Inquiry KH and in my opinion 

Eh -- a . 
5 8 308 death resulted from: Natural causes Accident {a} Suicide es: Homicide Oo Undetermined manner Oo 

¢c 

8 2 8 g . ) f CHIEF MEDICAL EXAMINER {_] 
Bos as pos ae wp, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 

tj 2 * —" 
E 3 34 ed aa ane DEPUTY MEDICAL EXAMINER [X] July 29, 1965 
Boze o| |Rawetys! BENEDICT SKITARELIC, MoD. ssn (sie cy, own, or coum) Mt 
Beeps 22a. BURIAL, CREMATION,] 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) — (State) 
ABs 2 REMOVAL (Specify) 
oa+O i 
a 


Burial 8/1/65 Hillcrest Burial Park 


23. FUNERAL DIRECTOR "ADDRESS 


Ruth E. Silcox Cumberland Maryland 


Cumberland Maryland 


24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
wAUG 2 196b_/ z/ 


i) 
VR AISME p 


5M 1/63 


* 


MARYLAND STATE DEPARTMENT OF HEALTH 


G.' Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 
FOR STAT 0 
HEALTH D 


L- 


4 
2 
2 


1,2, and F 


orm PM3. Page 5 may be 


S 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event wi 


es 


‘ 


tong with 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


iting the word “pending” in pencil in !tem 18. Give Pa 


MINER: This certificate should be executed within 24 hours after death. If any de! 


Page 4 should be forwarded to the Chief Medical Examiner's Office al 


State Department 
hours after death. 


s 

3 

= 

a= 

52. 
See 

a 
Pa 
. 

7; > 
te 
f25 
ges 
BEE 
Bess 
ogee 
oavur 
2 

VR AISME (5) 
5M Ys 


X 


» 


D 
4% MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1<087 


1. oot: eee 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
eeGOON 8, STATE b. COUNTY 
—— same legany __ MARYLAND Maryland Allegany 
city OR TOW i ei ne ae limits, ¢. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If oie corporeta limits, write RURAL and oe Tearest town) 
Q ning x Lonaconing | 
d. NAME a 0 PTA OR INSTITUTION (if not In hospital, give straet address) || d. STREET ADDRESS e. iS RES STOENCE 
ront Street Front Street yes() no ft 
3. NAME OF og, Month Dey = eta 
hoseied First Middle Last 4 pene Month Day Year 
ivparori eth) ohn Dunn pemh Jul 3, 19. 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[-]| ® DATE OF BIRTH 9. AGE {In yoors [IF UNDER 1 YEAR|IF UNOER 24 HRS, 
lest birthday) (Months | Dsys | Hours | Min. 
WiooweD 5g owvorceo[“]|May 21,1886 9 ‘ 
Toe: USOAL OCCUPATION Give mini chord ; 
dorng mas of WonRng ven Hipaataene 10b. KIND OF B BUSINESS OR 11. BIRTHPLACE (Stete or foreign ott 2 72. ana 
R ed Labore iLonaconing, Marylan 
TH FATHER'S NAME 14. MOTHER'S MAI ages waloeehane w ae 
David Dunn Janet Peebles 
1S. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOGIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) ere eer ee 
John Dunn Jr Lonaconing, Md, __ 
18. CAUSE OF DEATH [Entar only ona ceuse par line for (a), (b), and (c).J i ae 
PRAT: wg en e) CORONARY OCCLUSION 
Y ae) DUE T0 
Conditions, “f eny, which () CORONARY SCLEROSIS a ae 


geva rise to Immediata 
causa (a), stating the ( OVE TO 


underlying cause lest. 


& | PARTH. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TUDEATH TODEATH BUTNOT RELATEO TO THE TERMINAL OISEASE CONDITION GIVENTN PART (@) (19. WAS AUTOPSY 
3 ves] No TR 
© | 200. “EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 16, +. 
| PRIMARY [) or CONTRIBUTING C) ae oo } 
& | cause oF DEATH. 
= | 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY Home, farm.) 201. (Clty or town) (County) (State) 
a Hour em. while Not While factory, street, office bidg., etc.) 
ry p.m. 19 at work] at work L) 
21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [¥], Inquiry [f, and in my opinion 
death resulted from: Natural causesX_], Apsjdent [_], Suicide [_], Homlcide [_], Undetermined manner [_] 
z oo 7, CHIEF MEDICAL EXAMINER ["} 
SNe 4h, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
EXAMINER'S ? DEPUTY MEDICAL EXAMINER July 4, 1965 
NAME (Type) BENEDICT SKITARELI Cc, M.D encaress (Street, city, town, or count erland, Md Le 


23a. BURIAL, rea | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtatey 


REMOVAL (Specify) 
65! Oak Hill © nin de 
24. puta 7/6/ ADORESS: emet ery REC'D BY OR NACOr DAE dis sicnntuR "S SIGNATUR oo 

JUL 7? Clerks 
OATE 19 5 rag aa 


_ George Eichhorn Lonaconing, “a, 


— 


jofter death. Page 4 
In by the funerol directar, 


o 


Pages | _ond 2 shauld be filed with 


Then pleose remove carbon papers. 


TOR: After this certificate hos been signed by the ottending physician and completely filled 


TENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 


the haspital or attending physician. 


Mi 


) 


poge 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL 
moy be ret 
TO FUNERAL 


@ 


the registrar priar to burial, cremation, or removol, and in any event within 72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12088 


u eo 
Of6ES CERTIFICATE OF DEATH waite Me 
we SAREE 2. ue pr eeeNce (Where deceased lived. If institution: Residence before admission} vi 
°. b. COUNTY 
Allegany MARYLAND “Maryland Garrett 
b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest town) ; ; 2 
10 Days Grantsville SIX gh 
d. Sie OF HOSPITAL (If nat in haspital, give street address} d. STREET ADDRESS e. IS RESIDENCE 
vA / OR INSTITUTION, | ON A FARM 
- Miners Hospital ves [] No. 
3 etek coo First Middle Last 4. ge Month Day SS 
(ype or print) Dallas Augustus Durst can July 11, 969 
5. SEX 6. COLOR OR RACE |7. MARRIED fx] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) Min, 
M W wiDoweD [] ovorceo HO] |Aug.12, 1906 yes. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. MRFACE {Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
Saw Mill Saw Mill News Germany Md. USA 


14. MOTHER'S MAIDEN NAME 


Elizabeth Miller 


INFORMANT Address 


Beulah Durst, Grantsville, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (¢)-] 
PART |. DEATH WAS CAUSED BY: 


bs IMMEDIATE CAUSE (o] 
of 7} DUE TO 
Conditions, if any, which 


gove rise ta immediate 


couse (o}, stoting the under. ( DUE TO 
lying cause lost. {c} 
é Part WW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN tN PART (a) /19. mosed 
rb 
: S yes) No] 
= 20a, ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
G ] UF EITHER, NOTIFY MEDICAL EXAMINER) 
& {20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, 120. {City of town) (County) (tote) 
a Hour 0. m. While Nar while factory, street, office bldg., etc.) | 
2 p.m. 19 ot wark [7] ot wark ' 


4y__L¢___., 19.J,that | last saw the deceased 


alive on och fe 19657 __, and that death accurred at: 2AM, ram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stole} DATE SIGNED 


tte ZL aatge Mimeg wo. Enasfeville, Md. eras 


PHYSICIAN'S 


NAM (type) Ae Paige Strong, M.D. 
2c. NAME OF CEMETERY OR CREMATORY Zd. LOCATION {City, town, or county) (State) 


To. RENGVAL teens 2b. DATE THEREOF 
ural 13/65 INew Germany ME Cem. Grantsville,Garrett,Md. _ 


PRERAL DIR fOR'S SIGNATURE j ADDRESS C'D_BY REGISTRAR 5 | aitewde pepan SIGI i as a 
PR Meylretan) Grantsville, Md. ot tS 196 ge 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA' rik 
FOR STAT O8S§6 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Le0sy 
HEALTH DEPT. [piace oF obare 2, USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 

®. COUNTY a, STATE b. oan 
a MARYLAND Maryland legany 

b. CITY OR TOWN (If outside corporete Ilmits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 

write RURAL end give nearest town) 
CumberjJand DOA x Barrellville 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS IDENCE 


ificate should be execut: 


TO DEPUTY . This certi 


ed within 24 hours after death. If any . 
Item 18. Give Pages 1, 2, and 3 to the funeral 


”” in pencil in 


3. Page 5 may be 


Examiner’s Office along with form PM. 


jal-transit permit. File pages 1 and 2 with the State Department 


cate, writing the word “pendin 


Chief Medica 


Page 4 should be forwarded to the 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


6. IS Rl ic 
ON A FARM? 


DOA | yes} no(] 


iny event within 72 hours after death. 


3. a First Middle Last | 4. Pg lonth Day Year 
(Type or print) _Arthur Fairbanks Elfritz weet © sly 28 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [XK] NEVER MARRIED[_]| 8 DATE OF BIRTH ‘9. AGE (In yeers |IF UNDER 1 YEAR]IF UNDER 24 HRS. 
t lst birthday) (Months | Days | Hours | Min. 
Male White WIDOWED [-] pivorceo[}| July 4, 1902 3 ya, 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
during most of working !ife, even If retired) INDUSTRY y COUNTRY? 
| ilroad Foreman (Yard) B&ORR West Virginia UA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 Fred Elfritz Rose Reed 
5 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 


Ho 705-09-3735 | Mrs. Rita V. Elfritz Route 1, Mt. Savage Md 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).) TNTERVAL BETWEEN 


16. SOCIAL SECURITYNO. | 17. INFORMANT Address 


I, 


PRT. PEAT MEDIATE CAUSE (2) CORONARY OCCLUSION 
Y2O| 
z dail, ser eh a CORONARY SCLEROSIS WITH THROMBOSIS ,LEFT | ---- 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, 


to burial, cremation, or removal 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN IN PART 1(a)  |19. Wasa ter 
é 

218 ves Nol] 
= 20a. EXTERNAL CAUSE WAS ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert {1 of Item 18.) 
& PRIMARY [} or CONTRIBUTING [J 
tl] CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (Stete) 
2 Hour a.m. factory, street, office bidg., etc.) 
e While Not While 
= m. 19 et work] at work CL] 


21. I certify that | took charge of the remains described above, held an Autopsy [3], Inspection (Inquiry K], and In my opinion 
death resulted from: Natural causes $f], Accident [_], Suicide [_], Homlclde [, Undetermined manner [_] 

i F CHIEF MEDICAL EXAMINER [_] 

Mp, ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGHED 


ACTUAL 


of Health or its designated agent, prior 


SIGNATUR 
3 EXAMINER'S DEPUTY MEDICAL EXAMINER K] July 28, 1965 
oO. i. 
me L|_L name crype) BENEDICT SKITARELIC, M.D. Address (Street, clty, town, or countyCumberland, Md, 
83 233. BURIAL, CREMATION, 238. DATE THEREOF | 2c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
25 REMOVAL (Specify) | 3 
ss Burial July 30, 1965| RestLawn Memorial Garden, Cumberland, Md. 
¥ 24. FUNERAL DIRECTOR ‘ADDRESS & REC'D BY REGISTRAR] 25), REGISTRAR'S S]GNATURE 
VR A1SME : 3 i i; F 
3500 4-64 + Hefir, ber land sadUL 30 1965 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE “ va 
08697 MEDICAL EXAMINER'S CERTIFICATE OF DEATH G9) 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before sino) 
ee hahidl a, STATE . gb COUNTY 
2% MARYLANO West Virginia Hampshire 
ess ge b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Pe 2 = £3 write RURAL and give nearest town) G s 4 J 
S=e Cumberland 14 Days reen opring 
Oe 3 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve oa address) |! d. STREET ADDRESS ; ©. 1S RESIOENCE 
era os ON A FARM? 
Reo eS gee 2) Memorial Hospital Rural ves] noth 
Se. 2 3. MAME OF First Middle Lest | 3. DATE Month Day Year 
5 2 
Ea (Type or print) Jacob * Albert Frye DEATH J 19 6) 
Sen ¥ , 7 g TH 9._AGE (in 
svg 5. SEX 6, COLOR OR RACE |7, MARRIED [{] NEVER MARRIED [7] | ® OATE OF BIR are Sue 
= gs n Male White WIDOWEO ["] CivORCEO [} 
sos Ze 10a. USUAL OCCUPATION (Give kind of work done] 100. KiND OF BUSINESS OR 12. CIVIZEN OF WHAT 
o' aS during most of working life, even If retired) INDUSTRY COUNTRY? 
~2F 3 ermaper 
Zou 75 borer Koopers Uo. Virginia U.S. A. 
232 gs 13.” FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
=o oc 
Zes oo William M. Frye Bessie V. Wymer 
2st 25 15. WAS DECEASEO EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Tbe, — or unkown) | (If yes glve war or dates of service) Mrs. Bevlah B. F Green Spring, W,Va 
cliw a J 
£By £8 2 : eA) Speen: 
= 52 5 E 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
ces PART |. DEATH WAS CAUSED BY: CORONARY OCCLUSION, LEFT bY D pea 
£2"5 25 IMMEDIATE CAUSE (a) 
ars Ss hae OUE To 
evs 5 Conditions, If eny, which (b) CORONARY SCLEROSIS See 
3 22 5 & gave rise to Immediate ae 
=a 25 cause (a), stating the 
Bee oe underlying cause last. (c) = — 
SES BE & | PARTI1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITIONGIVENINPART1(s) 19. WAS AUTOPSY 
2.2 Be 2 — Oo 
325 Be DIs yes KY No BI} 
Ee2 wo ~ || 0a EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
See se 5 PRIMARY 1] or CONTRIBUTING () 
“te SB o +. at 
= a 2s z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO 8G OF eons: tani 20f. (City or town) (County) (State) 
She oe B Hour a.m. While. — Not While Ratha: ors 
Boe: 22 = p.m. 19 at work at work (HB 
Eto 2s 21. | certify that | took charge of the remains described above, held an Autopsy [X], Inspection [ 3%, Inquiry (KJ, and in my opinion 
esas death resulted from: — Natural cause: , Accident [], Suicide [_], Homicide {_], Undetermined manner {_} 
That e) ‘ CHIEF MEDICAL EXAMINER [7] 
= » HIEF MEI 
=BEo i 22. DATE SIGNED 
aS 2S =e run 4.0, ASSISTANT MEDICAL EXAMINER [_] 
zsc5i5 < 5 F OEPUTY MEDICAL EXAMINER giJuly 14, 1965 
E°sgs= 7 |_| BARS BENEDICT SKITARELIC, M.D. Address (Street, clty, town, or countyCumberland, Md, _ 
& ges S2  [23a. oT Pea ad 23b. OATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
25. pecify) 
eae Burial July 17, 1965 Forest Glen ; Green SPLANG» arae tla Vas 
24. FUNERAL OIRECTOR AOORESS Md. | 25 ut Ogee 2bap bi, GN 
Ryle H. Wayne George 202 Greene St. Cumberland, | o¥F g 
165 — 


nak 


pers. Pages 1 an, 
in 72 hours after d 


letely filled in by the funer: 


rbon 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL . ATTENDING PHYSICIAN: The law requires that the death certificate be executed within . hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
onky N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, me O05 


CERTIFICATE OF DEATH 


MEDICAL CERTIFICATION 


1. ee ore DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
8 a. STAMARYLAND b. COUNTY 
ALLEGANY anviaae ALLEGANY 
b. CITY OR TOWN (if outside cor ora. limits, ¢. LENGTH OF STAY IN 1b ||"c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
write RURAL end give ie ‘town, CUMBERLAND 
CUMB 50 years j 
d, NAME OF HOSPITAL OR aan (f not In hospital, give street address) || d. STREET ADDRESS 8. Lag 
SACRED HEART HOSPITAL /__306 WASHINGTON ST, ves] wo 
3. NAME OF F Month D ¥ 
eer First Middle Last 4. DATE ont ay ear 
(Type or print) FRANK F. peATH —_CSULY 27 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [~] DATE OF BIRTH 9. AGE ih years TFUNDER 1 YEAR |IFUNDER 24HRS, 
; Jast birthday) (Months | Days | Hours | Min. 
MALE WHITE wipoweD FX DIVORCED ["] 11/2 /85 yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTH: ACE (County & State, or foreign country) ) 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY ; CDUNTRY? 
Retired Owner-Mana Restaurant ITALY -Cicola USA 
13. FATHER'S WE ae Lees 14. MOTHER'S MAIDEN NAME 
achodemus Gigliotti 4 P| 
& Maria Antonia 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (I fyes give war or dates of service) 
no Mr. Oswald Gigliotti, Cumberland, Mq. 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ge <7 & Link. 
IMMEDIATE. CAUSE (a). Ay Lops : 
vie DUE TO 
Conditions, lf any, which 0b). 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause lest, (©). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) |19. pee 
yes] No [+ 

20a. ACCIDENT WAS UNDERLYING 20D, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

OR CONTRIBUTING [) CAUSE OF DI 

(IF EITHER, NOTI IEDICAL EXAMINER) 

20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


Hour : factory, street, office bidg., etc.) 


at work at work 


21. 1 wile that (I) (this hospital) attended the deceased from__7 “23 nes, to__ 7° RP, 19_ <5 that HH(we) last 


saw the deceased alive bit a ae ee SS and that death pecurred ate M, from the causes and on the date stated above. 
225. DATE SIGNED 


2a, SIGNATURE 
XX Fy wetiak A ath mo. PHYS Ga Binteror C] PHYS, ol 7-2GF—-63 


22c. PHYSICIAN’S ey 2 a. ADDRESS 
ae 


While, — Not White 
O oO 


NAME (YP) 2. ran ABEL 426. MW. SmaAkhwosd 


23a. EHOW ect 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
peclfy) 
Burial July 30,1965 .SS. Peter & Paul Cemetlery Cumberland, Md. 


24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY RECISTRAR] 256, APES NATURE 
James F, Scarpelli, Cumberland, Ma. AUG A 1965| Vib j 7 ; 


HEALTH DEPT. 


be 


any, 
funeral 


the State Department 


72 hours after death. 


” in pencif in Item 18. Give Pages 1, 2, and 3 tS 


transit permit. File pages 1 
cremation, or removal, and in any e' 


This certificate should be executed within 24 hours after death. If any del. 


ficate, writing the word “panene: e > 
be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may 


Page 3 should be used as a burial: 


MINER: 
cert 


of Health or its designated agent, prior to burial 


10 DEPUTY 
Please executr™ 
director. Page 4 should 
retained for your files. 
10 FUNERAL DIRECTOR 


s 
bs 
g 
ic 


2 

= 
&. 
& 


is MARYLAND STATE DEPARTMENT OF HEALTH 
nate ays” of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
G 


$ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12092 


i FLAG oF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admlsston) 


TY 
ALLEGANY waves | CS Manynann = CUNY | roca 


b. CITY OR TOWN (if outside corporete limits, ¢, LENGTH OF STAY IN 1b |' c. CITY OR TOWN (If outsida corporate limits, write RURAL and give nearest town) 
write RURAL end glva naarast town) a 
A _ELLERSLIE 


RETA 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street eddress) || d. STREET ADDRESS e. 1S RESIDENCE 
i Ri 
SACRED HEART HOSPITAL ! ves] noK] 
3, NAME DF 
Ls First Middle Last 4 ORE Month Dey Yeer 
SERSSErint) ELLA NORA GOLLICK DeaTH = JULY 15, 19 65 
3. Si 6. COLOR OR RACE] 7, MARRIED |] NEVER MARRIED 8. DATE OF BIRTH 9, AGE {in yeers | (FUNDER 1 YEAR |IF UNDER 24 HRS. 
FEMALS WHITE Oo Oo o plest binkasy) Months] Deys | Hours | Min. 
WIDOWED TJ pivoRceD [] a/lo/8 (50}89 yrs. 
10¢, USUAL OCCUPATION {Give kind of work done| 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (Stete or forelgd country) 12. CITIZEN OF WHA’ 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housewife Salisbury, Pa. USL Te 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Sylvester Emerick 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, vo eae se 


Emma Sherman 


17, INFORMAI Address 


Mrs. Anna Emerick, Ellerslie, Md 


INTERVAL BETWEI 
ONSET. 


18. CAUSE DF DEATH [Enter only one ceuse per line for (a), (b), and (c).) 


PART |. DEATH WAS CAUSED BY: pNDSDEATH 
arn IMMEDIATE CAUSE (e) Pulmonary Embolism e 
ah DUE TO 4 
Conditions, if any, which ‘i Multiple Fractures  /Days 
gave rise to Immediata >? <n 
cause (a), stating the ( DUE TO 
underlying cause last, (©). 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CDNDITIONGIVENINPART l(a) |19. Lee 
Yes] No) 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HDW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part 1] of Item 18.) 
Rite oe Aa es Qo 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLAC F INJURY (Homa, farm, ity Or town) (County) (Stata) 
a factory, street, office bidg., etc.) 
white, 7 Not hile 


‘i enduly 10 165 at work at_work ome Ellerslie, Alleg. Md. 
21, I certify that | took charge pf the remains described above, held an Autopsy XX}, Inspection fot, Inquiry fed and In my ppinion 
death resulted from: Natural causes Accident XX], Suicide ["}, Homlcide [_], Undetermined manner [_] 

° M3 H CHIEF MEDICAL EXAMINER [_] 
M.p, ASSISTANT MEDICAL EXAMINER [_] = Oe ee 


DEPUTY MEDICAL EXAMINER KX WYRY July 15, 1965 
FAME Chee BENEDICT SKITARELIC, MD. Address (Street, city, town, or county) G e 


23a. mena | 23b. DATE THEREOF 23¢. NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City, town or county) (Stata) 


“BUPPET | July 17,1965 Hyndman Cemetery Hyndman, Pa. 


2h, URAERAL DIRECTDR ADDRESS. 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Way mes, A + /Hyndman, Pa, 


oUL 21 1965 _/ 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATUR 


— 


5 BB 

a E 

2 

5 

o 

2 

~t Cia) 

N -% 

= aeeel 

= & 

= fe 

= Se5 
>. od 

Dg ha a, 

3 

§ 2aa 

co aq 

2 Ee Sie 

o Sct 

$= 
g as 
@ = 


director, page 3 should be detached for use as the burial-transit permit. Then please r 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 6¥ 


death. Page 4 may be refained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cer}i 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pi 


VR ANS (4) 
2DM 5-63 


(Type or print) 7 i hee DEATH 2 196 19 
V5. SEK a Tagmas RACE)7, MARRIED ae MARRIED Hethiaade 9. mY: 24/1265 TYEAR| IF UNDER 24 HRS, 


MARTLANY JIATE VETARIMEN!T VF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


rf) 8 6 20 CERTIFICATE OF DEATH 42093 — 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution; Resid 
a. COUNTY a, STATE b. COUNTY 


write RURAL and give naarest fown) 


A MARYLAND da 
b. CITY OR TOWN eeany limits, | c, LENGTH OF STAY IN Ib ©, CITY ylan {If outside corporate limits, Addegany nearest town) 


— irostbure we { R-F-D.Frostburg, MD. #1 Sse 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) @. STREET "ADDRESS . IS RESIDENCE 
| ON A FARM? 
Miners Hospital ves [1] NO Lok 
'3. NAME OF i Month “Day “Yeor 


DECEASED 


last birthday) 
yrs. 


wivoweo[] _ivorcep [] 23/1965 ys. | 


Months] Deys 


~ Hours Min. 


Male __| 


13. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Ee = Frostbur, rg. MD... 


14, MOTHER’S MAIDEN N. 
as S, Hanlin 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


10b, KIND OF BUSINESS OR INOUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 


one 
13. FATHER'S NAME 


Mary Rosalin McKenzie 


15. WAS OECEASED EVER Rae U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


17, INFORMANT Address 
{Yas, no, or unkown) | (Ifyesgivewaror dates of service) 
|__None 


Thomas_S, Hanlin 


18. CAUSE OF DEATH [Enter only one cause par line for (a), oly and (c).] 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (2), 


ra FATHER) INTERVAL B) saliai 


EL 


DUE TO 

Conditions, if any, which ) J 

gave tise to immediate cause = J “O. re or - 
DUE TO 


(a), stating the underlying 
cause eat “as 


: {ch 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(: 


19, WAS ‘AUTOPSY 
PERFORMEO? 
yes [] no [] 


20s. ACCIDENT WAS UNDERLYING o 

OR CONTRIBUTING [] CAUSE OF OEATH 

(iF EITHER, NOTIFY MEDICAL EXAMINER): 

20c. TIME OF INJURY Month, Oay, Year 
Hour a.m. 


20b. OESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Part Il of item 18.) 


20d, INJURY OCCURRED 


Whils __ Nof Whila 
at work at work 


20s. PLACE OF INJURY (Home, farm, | 208. (Cily or town) (County) 
factory, slreot, office bldg., etc.) | 


MEDICAL CERTIFICATION: 


19 
21. | certify that (I) (this hospital) attended the deceased fro: 


saw the deceased alive 
22a, SIGNATURE 


Die, PHYSICIAN'S 
NAME tnt Af iP. 


2 fs that (1) (we) last 
occurred at... ......M, from the“causes and on lhe date stated above. 


and tHat deat! 
< DATE 
ATTENDIN' MED. STAI SIGNED 

M.D. | PHYS. DIRECTOR [_]} Pays, oO ey 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 
Ps 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS | vi 5 es wT) NATURE 
GEORGE EICHHORN LONACONING, MD. vial 2 (969 _|/ 1 ae 


73c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, own or =a aieais 


—_* 


e.carbon papers. Pages 


ing physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please repre 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL ATTENDING PHYSICIAN: The law requires that the death certificate be executed within s hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend! 


VR A15 (4) 
15M 4-64 


1nd 2 
death 


t, within 72 hours afte! 


as 


S 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE Venue? 


CERTIFICATE OF DEATH 


1, PLACE DF DEATH 
a. CDUNTY 
Allegany 


2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admisslon) 


a. STATE b. COUNTY 


Maryland Allesany 
¢c. CITY DR TDWN (If outside corporate limits, write RURAL end give nearest town) 


MARYLAND a 
b. CITY OR TDWN (if outside corporate limits, c. LENGTH OF STAY IN 1b 
welte RURAL and give nearest town) é 
Frostburg I day Vale Summit 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 


d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 


Miners Hospital } A aii Frostburg vesL} nol 
a Peete First Middle Last 4, oeTE: Month Day Year 
(Type or print) Bessie M. Higg ins DEATH Fle 19 oo) 
5. SEX 6. CDLOR DR RACE |7, MARRIED [~] NEVER MARRIED[] | & DATE DF BIRTH 9. AGE (In years [IF UNDER 1 EAR]IF UNDER 24 HRS. 
i ‘ = last birthday) (Months Min. 
Female | White wippwep fF] __—cvivorceo)| Feb, 19,1893 yrs. 
1Da. USUAL DCCUPATIDN (Give kind of work done| 10b. KIND OF BUSINI BIRTH tal ion 12. CITIZEN DF WHAT 
during most of working life, even If retired) | oiDUsTRY SE ONCE COPS 2 ie Ae ee GDUNTRN 
Housewife Own home Vale Summit ,Alleg.Co,|T.S.A, 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
William Fatkin Betty Long 
15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SDCIALSEI E q RMANT da 
(Ye§, no, or unkown) Nek ic tagguare SPOTS Sah area rs Bo**' TESS]. 
No None Miss Betty Higgins,R.F £ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 i INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Dies ¢ A. 3 Ya, iia 
ae. IMMEDIATE CAUSE (a) 77 ed Hitt Ae 5, 2 
/ 7 4 DUE TD 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause fast. (c). 
FS PART II. DTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIDNGIVEN INPART 1(a) |19. eS eT 
= << wi 4 
Ss NVONME ves [] No pg 
= 
i | 2Da. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part II of Item 18.) 
§ | DR CDNTRIBUTING () CAUSE OF DEATI 
© | (IF EITHER, NDTIFY EDICAL EXAMINER) 4 
3 20c. TIME DF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE DF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
a Hour a.m. while Not Whil factory, street, office bidg., etc.) 
3 tue 7 le oo cc 
= p.m. 19 at work [| at work 2 


22a, SIGNATURE 


, 196.5 to. 192.5 that (D (we) last 


21. | certify that (I) (this hospital) attended the deceased from_— ; 
saw the deceased alive pl —___19 4.5, and that death occurred at____M, from the causes and pn the date stated above. 


4 arrenoins y MED. STAFF 
M.D. _PHYS. Director [_]_PHys. 


2b. DATE SIGNE 
al 721 (iia 


KOC GPE 
22¢. na NS 22d. ADDRESS 
" Martin M. Rothstein,M.D. 48_Br s g 
23a, BURIAL, CREMATIDN,) 23b. DATE THEREDF 23¢. NAME OF CEMETERY OR CREMATDRY 23d. LDCATIDN (City, town or county) (State) 
REMOVAL (Specify) ‘ ‘ 4 
a Vale Summit Cemetery| Vale Summit, Maryland 
ADDRESS a E 


Main 


SUES 2 885" | 


St. DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Q cegs of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


et 


a MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALT nr. 1, PLACE OF DEATH ~]] 2. USUAL RESIDENCE (Where decossed lived, If instilulion: Residence Before 55” 
8 sale ST SUNE @. STAT 4 b. COUNTY mt 209 
& ALLEGANY MARYLAND < MARYLAND ALLEGANE 
= 3 b. CITY OR TOWN [if outside corporate limits, e. LENGTH OF STAY IN ib €. CITY OR TOWN (lf outside corporete limits, write RURAL end give necrest 095 
oS s write RURAL end give nearest town) 
aes BERLAND X_ CUMBERLAND ae 
> 5 , a. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ! d. STREET ADDRESS - is RESIDENCE 
328 99 ON A FARM? 
S30. /7)]_ SACRED HEART HOSPITAL *#+ DOA RD. # 5_BOX 278 Triple Lakes | ws[] nog] 
B52 3. NAME OF First Middle" i 4 ebay Month ‘Day SS Year 
2 Cre arcana 
= 'ype or print) Z DEATH 
= ‘ Ae EMMA MATILDA WHENRECHS | > JULY 10 19 65 
px, 5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE [In years IF UNDER 1 1 YEAR IF UNDER 24 HRS, 
ea. J 7. MARRIED] NEVER MARRIED IF UNDER 24 HRS. 
x e >a) a) last birthday) | Monit ic Deys [Hours | Min. 
€ 5 2 , wipowtD[] __oivorceo[]| Sept. 20, 1882 2782 ys. | 
a = Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. Rirevace (State or foreign country) —. 12. CITIZEN OF WHAT COUNTRY? 
ms fe done during most of working li even if retired) 
25% Former waitress _ Restaurant _ Dawson, Allegany Co. Md. a ee 
& =. 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME gee - 
z 
$a oe George House Susanna Dayton 
o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT i Address 
cy ay no, or unkown) | (Ifyesgivewerordetesof service) 
= Caicos 172-14-5446_| Mr, Bernard E, Hinrichs Rt. # 5 Cumberland, Md. 
£ 18. CAUSE OF DEATH [Enter only one cause per line for (a), (bj, and (¢).]_ INTERVAL BETWEEN 
s PART I. DEATH WAS CAUSED BY: 4 ONSET AND DEATH 
IMMEDIATE CAUSE (e} _. __ Geronary — Occlusion ». ___| Sudden 


y 20] DUE TO 


Conditions, if any, which — Coronary. Sclerosis ~ | eee 

gave rise to immediate couse 
{e), stating the underlying 
cause last. (e) 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


19. WAS AUTOPSY 
PERFORMED? 


| vs []_ no 


ie) 


MEDICAL CERTIFICATION 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 1B.) _ 
PRIMARY [1] or CONTRIBUTING [1] 


CAUSE OF DEATH, 


20e. PLACE OF INJURY (Home, ferm, | 20f. (Cily or town) (County) 
fectory, street, office bldg., ete.) | 
\ 


20c, TIME OF INJURY Month, Day, Year 
Hour e@.m. 


20d. INJURY OCCURRED 


While Not While 
at work at work 


19 
21. 1 certify that | took charge of the remains described above, held an Autopsy |= Inspection Val Inquiry ray and in my opinion 
death resulted from: Natural causes £) cident Lt Suicide (ay Homicide im} Undetermined manner je 


7) CHIEF MEDICAL EXAMINER [_] 
mere ATs 
SIGNATURE = 


ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If A, is necessai 


please execute the certificate, writing the word “pending” in pe 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your Tete 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with, 
or its designated agent, prior to burial, cremation, or removal, end in eny even 


M.D. 
DEPUTY MEDICAL EXAMINER” ] aly 10, 1965 
2 os FENEDICT SKITARELIC, M.D. Address (Street, ci erland, Md. 
a 5 22b, DATE THEREOF | 22¢. NAME OF CEMETERY OR CREMATORY 22d, LOCATION ( AG — ‘or country) (State) 
REMOYAL (Specify) 
° ‘ tae” | 7/13/65 Dawson Cemetery ‘| Dawson, Allegany Co. Maryland 
r ' (723. FUNERAL DIRECTOR a ‘ADDRESS | Bde, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
— H, Wayne George Cumbetland, Maryland : HH 15 1965 ypelicrley Nasdipt 


—> 
Se 
ot, & 
— 

cD! 

== 
ae 
re 

“> 


MARYLAND STATE DEPARTMENT OF HEALTH 


Wm 


a I 
1 0 eas" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, many € 
FOR STATE 86s MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12096 
HEALTH 1. ot tea 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Alleg 8. STATE Maryland b, COUNTY AL 
foyer ene any MARYLAND Y an egany 
Ess $3 b. CITY OR TOWN (If outside corporéte limits, ¢. LENGTH OF STAY IN 1b |, ¢. CITY OR TOW alae corporate limits, write RURAL end 7h nearest town) 
%5 = £3 Gan ce neerest town) DOA 1 ej 
Su ‘umb: CA. Cumberlan 
ein ae SPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
2 ; { : 
£2 g j Memorial Hospital ! 315 Cecelia Street ye (noe 
eee ok 3. NAME OF Firat Middle Last 4. DATE Month Dey ‘Year 
5 2 DECEASED OF 
Faz EN (Type or print) Robert Lee Hinze | DEATH J 19_ 6 
= S 5. SEX 6. COLOR OR RACE | 7, MARRIED §&] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In yaers | IFUNDER 1 YEAR|IF UNDER 24 HRS. 
“85 - a 7 "3 Irthday) Months | Days | Hours | Min. 
soe Male te wipoweD [] pivorceo[]| April 2, 1900 yrs. 
s°s 10a. USUAL OCCUPATION (Give kind of workdone| 10D. KiNO OF BUSINESS OR Ti, BIRTHPLACE (Stete or forélen country) 12. CITIZEN OF WHAT 
2s : during most of working ilfe, even If retired) INDUSTRY COUNTRY? 
Eom Te Retired Employee- Coca Cola Company Maryland United States 
Ps s g& 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
BE g oz Harmon F, Hinze Mary Hering 
5 2: . erin 
= = 15. WAS DECEASED EVER IN U.S. ARMED FORCES? z .] 17 
Ss a ne (Yes, ne, or unkown) A Ueveatresnb ee watecireripe) Ea al AL ail ee 315 Cecelia St 
£s¢ ¢s No Mrs. Elvie Hinze 
= a5 a5 18. CAUSE OF DEATH [Enter only one cause per fine for (a), (b), end (c).1 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY; 
te 2° he oe CAUSE (2) al, Hemorrhage udden 
eS 3: DUE TO 
Se8 5s Conditiong, If any, which o_Ruptered Cerebral Arterial Aneurysm Sudden 
B82 3 & gava rise to immediate 
SS 5 cauea (a), atating the ( DUE TO 
BES ; an underlying causa fast, «Congenital Aneurysm =Eere 
3 EO = & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) 19. WAS AUTOPSY 
Ze2 Ba = > te “Bae tortor ga PERFORMED? 
3e2 Zo 5 YES no [} 
per g5 I = 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part | or Pert II of Item 18.) 
S23 se & | PRIMARY [] or CONTRIBUTING CJ 
ces ga 4 | CAUSE OF DEATH. 
RS oe 22 z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ges oo S Hour e.m. while Not While factory, street, office bidg., etc.) 
Fez os = p.m. 19 atworkL] et work [) 
S85 ‘ ae 21. 1 certify that | took charge of the remains described above, held an Autopsy [X], inspection [x], Inquiry kj, and in. my opinion 
8Sg5 
ote Sa death resulted from: Natural causes Accident [_], Suicide ,  Homlcide , Undetermined manner 
ae Os 
+587 Ss te J CHIEF MEDICAL EXAMINER [_] 
BSSe2 Sfanatur ip, ASSISTANT MEDICAL EXAMINER [“] Rudy sO 6 
= (Teer iin OEPUTY MEOICAL EXAMINER oute 2 
oO. s 2 2 
Bossig NAME (Type) Benedict Skitarelic M.D. Addresa (Street, city, town, or county) erland,Maryland 
Sos p= 730. “BURIAL CREMATION.) 290. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
£555 
este os 
2 


“Burial | 7/10/65 G + Cemetery | Feta ive 

ur: reenmoun’ eme ¥ 

24. FUNERAL DIRECTOR AODRESS = 25a. REC'D BY REGISTRAR 25. hs GNATURE 
‘a 


___Ruth E. Silcox Cumberland Maryland oatUL 9 1965 ia 


\ 


4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


~y 8 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
* } { } “ 
BS & M 0 § cA Reg. Dist. L2 g 
23 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceored lived. If Institution: Residence before admission) 
sa 8 Pee MARYA’ [li OSIATE Maryland B.COUNTY 1 eoany 
aon 4 
a3 3 b. CITY pe OE age! corporate lent, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF autside corporate limits, write RURAL ond give nearest town) 
$f 3 y 
ga 8 / Cumberland 
eee s wun! a: 
is d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS 
5 5 / 2 
> See the! Sacred Heart Hospital DOA Route 5, Box 2 ves] NOC] 
Bese is nivead First Middle lost 4. mare Month Oay Yeor 
3 gio Miyps.erech) Melvin Milton Hoff [esa Jul; 3 19 65 
* ng A 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED (_]| 8. DATE OF BIRTH % Bees UF UNDER TYEAR| IF UNDER 24 HRS. 
£52 i i" Months] Days | Hours | Min. 
softs Male White wibowen]bvorceoEX | Mar 1921 yn. 
gos V0. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Syke during most of working lite, even if retired) 
f°? WMRR Maryland USA 
ip a ~ 13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
3 an 8 Martin Inther Hoff Blanche Carothers 
Pers 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
See ¥en, no, oF unknown) IH 703, give wor of dotes of service) 
one ‘ 
eaeaS on 1 2 ” anche Carothers Hoff Rt 5 Box 299 Cumb'd 
Pers 1B. CAUSE OF DEATH [Enter only one couse per line for (o), (b), ond (c).] INTERVAL BETWEEN 
sa £ ONSET AND DEATH 
Bek PART. DEATH Wouttewse i) Fractured Base of Skull; Fractured Neck Sudden 
Sef a 7) 9, MEDIATE CAUSE () acture se 0: actured Nec. Sudde 
g222 3 S 1 peri DUE TO 
3 ee Conditions, if any, which 3) ( Struck by Automobile 
2308 met tea to ineatial couwat eto 
ia Me jo}, stoting the underlying 
3 bs 4 couse low. te 
ol 8s x é PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTORSY 
8263 5 re 
2s a vesKK no) 
eso} 5 
325 is = igert AL CAUSE Was [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por I or Port Il of item 18.) 
Seo be OF 
E252 Oiiecnvee eer Struck by Automobile 
< $a 2 & | 20c. TIME OF INJURY = Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INURY ae om 120f. (City or town) (County) (Stote) 
== Z 2 jory, 3 ve 
2222 oo) |E|_aidosse_g 1965 |otwon C] owen] Rt 220 | Gresaptowm Allegany . Ma, 
D 
S22 g 21. I certify that 1 taak charge af the remains described abave, held an Autapsy KH, Inspection [XK Inquiry LX}, and find that 
ns 53 3 death resulted fram: Natural causes [41> Accident X3], Suicide inh Homicide OD. Undetermined cause O. 
a i] y if 
7" 
be 
5. ACTUAL DATE SIGNEO 
ay bases mip, CHIEF MEDICAL EXAMINER [] 
Sats ASSISTANT MEDICAL EXAMINER (“] 
+ Seago : 
522 8 Pg Hieraa ‘ j DEPUTY MEDICAL EXAMINER IX Jy) 1 
e225 ‘Zo. BURIAL CREMATION, |22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {(Stote) 
Sots ify 
oP sat REMOVAL (Specify) >, teeeleed 
e e i i n E 
23, FUNERAL DIRECTOR'S SIGNATURE “ADDRESS 24a. BEGD BY REGISTRAE | 24. REGISTRARS SIGNATURE y 
VS. AISME(5) \ f Tas vy nactge 
5M 9/35 \ : 230 Baltimore Ave. Cumber mi mM 


"Ge 


—_ 


funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The Jaw requires that the death certificate be executed within 24 hours after death. 
emove carbon papers. Pages 


any event, within 72 hou 


roel 


or attending physician. 
ficate has been signed by the attending physician and completely filled in by the 


should be detached for use as the burial-transit permit. Then please 


should be filed wit 


h the State Dept. of Health prior to burial, cremation, or removal, and 


Page 4 may be retained by the hos| 
TO FUNERAL DIRECTOR: After this certi 


irector, page 3 


di 


MARYLAND STATE DEPARTMENT OF HEALTH 
ose ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mt Aes 
LIS 


J _, CERTIFICATE OF DEATH. 

1. PLACE OF DEATH z USUAL RESIDENCE ‘(Were deceased lived, If institution: Residence belore admission) 

AACHEN “IKE b. COUNTY 

ANY MARYLAND YLAND ALLEGANY 
bd. Cee xe pontsldgsoey erate lite) Gi BRTIRGY IN 1b || ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
CUMBERLAND 
d. NAI wT (if not In hospital, give street address) a. STREET ADDRESS @. Hay aos 
MEMORIAL HOSPITAL 510 EASTERN AVE ves) noK] 

3. Beccices First Middle Last 4. BATE Month Day Year 

(Type or print) Joseph Scott IMES DEATH JULY 18 19 
5. SEK 6. COLOR OR RACE |7, marRieD [-] NEVER MARRIED [*] | & OATE OF BIRTH 8. AGE (it, years] iFUNDER 1 VEAR}IF UNDER Z4 HRS. 

MALE WHITE wiooweo [| pivorcep -] JULY | Tae l 96 an Hanis! Days | Hours Min, 


10a. USUAL OCCUPATIDN (Give kind of work done 


12. CITIZEN OF WHAT 
during most of working life, even If retired) OUNTRY 


10b. KIND DF BUSINESS OR LL. BIRTHPLACE (County & State, or foreign country) 
INDUSTRY 
e 


none none | CUMBERLAND,MD. riety 
13. FATHER’S NAME Pawl 14. MOTHER’S MAIDEN NAME 
GARRY IMES BILLIE STECKMAN 


17. INFORMANT Address 


MEMORIAL HOSPITAL, CUMBERLAND, MD. 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. 
(Yes, no, or unkown) |(Ifyes give war or dates of service) 
no none 
18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), and (c).1 & INTERVAL BETWEEN 
ag ‘ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
- “IMMEDIATE CAUSE (a) " esp Lrate hn / ur we. i 


ficken: if any, which pia Pte / Ce File BS 


gave rise to Immediate 


DUE TO 
ceo saine te? TO Dreywrahorh 


& | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMENAL DISEASE CONDITIONGIVEN INPART1(2) _|19. WAS. AUTOPSY 
= —————— 
s yes([] not} 
= |/20a, ACCIDENT WAS UNDERLYING 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of item 18.) 
& | DR CDNTRIBUTING [1] CAUSE DF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z ‘20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m, while Not While factory, street, office bldg., etc.) 
fy 
= p.m. 19 at work at work 
21. t certify that (1) (this hospital) attended the deceased from. zat i mere , 19___., that () (we) last 
deceased alive on 19____, and that death pccurred*a M,‘item the causes and on the date stated above. 


22b. DATE SIGNED 


ao, ROE Me 0) BIE 
22c. hae aes 22d. ADDKE:! 
| ROBERT D, BRODELL [500 GREENE ST.,CUMBERLANDMD, 


23a. EEL 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

Buriat | Sury 20,1965 St. Mary's Cemetery | Cumberland, Mdl. 

24. FUNERAL DIRECTOR ADDRESS 
James F. Scarpellii, Cumberland, Mq. 


25a. REC'D BY REGISTRAR| 25b. REGISTRAR'S SIGNATURE 


I 23 1965 _ pf oHorday Deectpee 


=\ 


So 
= 


=e 
= 
= 


Dx 
We funeral 


2, and 3 
within 72 hours after death. 


and 2 with the State Department 


, and inf 


pencil in {tem 18. Give Pages 1, 


"in 


‘pendin, 
forwarded to the Chief thediea Eras Office along with form PM3. Page 5 may be 


MINER: This certificate should be executed within 24 hours after death. If any del; 


Page 3 should be used as a burial-transit permit. File page, 


e certificate, writing the word “ 
of Health or its designated agent, prior to burial, cremation, or remo 


TO DEPUTY Mi 
please execute 
director. Page 4 should be 
retained for your files. 

TO FUNERAL DIRECTOR 


‘ ° MARYLAND STATE DEPARTMENT OF HEALTH 
086g of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eT 209 9 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence befere admission) 


a. COUNTY 
a. STATE b. COUNTY 
Allegany MARYLAND Maryland Allegany 
b. CITY OR TOWN (if outsida corporata limits, ¢c. LENGTH DF STAY IN 1b |! c. CITY OR TOWN (If outside corporete limlis, write RURAL and giva neerast town) 
write RURAL and glva naarest town) 
Cumberland 30 years ||oa Cumberland 
G. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva street address) P STREET ADDRESS 6 rene 
87 Henderson Avenue 87 Henderson Ayenue | vesl] nobebe 
3. NAME OF Fi i 
pereaece Inst Middle Last 4, ee Month Day Yeer 
(ype or print) John J. Jobson DEATH July 10 19 65 
5. SEX 6. COLOR OR RACE /7. MARRIED [] NEVER MARRIED [~] | & DATE OF BIRTH 9. AGE in ene TF UNDER 1 YEAR IF UNDER 24 HRS. 
‘ as ay) |Montha | 0 Hi Min, 
Male White WIDOWED] owWorcenf]| Sept. 10,1877 87 eaters lores ||eeee| me 
106. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
aura ost of working Ilfe, even If retired) INDUSTRY. 4 COUNTRY? 
etired Printer Textile New City, New York 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George Jobson Rachael Allison 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, ne, or unkown) | (If yes glve war or dates of service) 
no 14-07-4214a/A. W. Dutchers, Haverstraw, New York 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] eee ands 18 
PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) CORONARY OCCLUSION 
ftol DUE To CORONARY SCLEROSIS -- 
Conditions, If any, which (b) 
gave rise to Immediate 
causa (a), stating the DUE TO 
underlying cause last. tc). 
& | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. “WAS AUTOPSY” 
z ves] No [X} 
= | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part II of Item 18.) mei 
5 PRIMARY [) or CONTRIBUTING [) 
i) | CAUSE OF DEATH. 
z 20¢. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 208. PLACE or ree ion, a 20f. (Clty or town) (County) (State) 
a Hour a.m, While — Not While factory, street, office bidg., etc.) 
= Mm, 19 at work at work 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [X Inquiry |, and in my opinion 
death resulted from: Natural causes [XJ,, Accident [], Suicide [_], Homlclde [_], Undetermined manner [_] 


is CHIEF MEDICAL EXAMINER {_] 
SGNATUR Ad, “ c Aah M.p, ASSISTANT MEDICAL EXAMINER [_] Fa Byes 


XAMINER'S 7 . q DEPUTY MEDICAL EXAMINER [XX 
wawuner’'s Dre Benedict Skitarelic,M. De arssess street, city, town, or comty, Cumberland, Md. 


23a. BURIAL, Cet 23b, DATE THEREDF 23¢. NAME OF CEMETERY DR CREMATDRY 23d. LOCATION (City, town or county) (State) 


See enn July 14,1965| Mount Repose Cemeter Haverstraw, New York 


Ne 
2a, FUNERAL DIRECTOR ADDRESS . REGD B TR .REGSTRAR'S SIGNATURE 
James F. Scarpelli, Cumberland, Md. JOU YS 1d65 Por orltg Neccge. M 


& 


" Reelin: oe iste aa OF REET, 0 
ON OF STATISTICAL RESEARC RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY| 
O88 Pye 


a 


Pe: CERTIFICATE OF DEATH 
3 = a = 4 
B 3 7. PLACE DF DEATH : Sain (2 OSUAC RESIDENCE Wikre deceased lived, Tf institution? Residence before admission) 
ost a, COUNTY a, ST. 5.0 
gy area ‘MARYLAND *ALLEGAN 
Se b. CITY OR TOWN (if outside cor atate. limits, c. LENGTH OF STAY IN 1b |) c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
> write RURAL and AN sears town} 
fe eas 2 DAYS / 
oeen CUMBERLAN \_ CUMBERLAND 
f' uly d. NAME OF HOSPITAL OR Safina (if not In hospital, glve street address) |} d. STREET ADDRESS e. 1S RESIDENCE 
st 28h). } RT.#5 BOX I 8 ON A FARM? 
S 82-0] MEMORIAL HOSPITAL ie 7 ves] no bt 
= 2s: 3. NAMED First Middle Tast 4. DATE Month Day Year 
2 ga 
= ase (Type or print) BABY GIRL KAMAUF DEATH JULY 19 19 6 
~~ ECS 
SB se8 5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIEO[%| 8 OATE OF BIRTH 9. AGE (In years |IFUNOER 1 YEAR|IF UNOER 24HRS. 
B wena 7/1 /6 fast birthday) (Months | Oays | Hours | Min. 
& BEE FEMALE White | wiooweo ty O1voRCED ["] 7/65 yrs. Me | 
2 ec _£ 1Da. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 62, luring most of working life, even If retire 
3 832 during most of working lif If retired) INDUSTRY | CUMBERLAND MD ys a 
» gee pV Ne eS ee 
sm Ef 13. FATHER’S NAME 14, MOTHER'S MAIOEN NAME 
S ec8 
e oo 
eo eee GARY A, KAMAUF ROSALIE MILLER 
o Ses 15. WAS DECEASED EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
s 2= S (Yes, no, or unkown) (SaaS Ts 
§ fee MEMORIAL HOSPITAL, CUMBERLAN Ye 
Sl8 18. CAUSE OF DEATH [Enter only one cause per line for fa), (b), and (c).} INTERVAL BETWEEN 
2. }aEe ROTEL ato / ONSET AND DEATH 
: ‘ART 1. OEATH WAS CAUSED BY: 
2ec85 77 2 IMMEDIATE CAUSE 7 <e si 7 ait he 
£59 oF _- a as 
33 Sun fw OUE TO ~ 
ass 
gec5 5 Conditions, If any, which i he he ree = 
Sef oo gave rise to Immediate 
2s Le al cause {a), stating the DUE TO 
= ave underlying cause last. (c) oe 
See02 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) |19. WAS AUTOPSY 
3s = a: i ae 2 
25875 pls ves [] NOX) 
zs s2= = 2Da. ACCIDENT WAS UNDERLYING 20b, OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part J or Part II of Item 18.) " 
Sa hus & | OR CONTRIBUTING [ CAUSE OF DEATH 
sg seu © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ais 36 = 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
as Lee a Hour a.m. While Not While factory, street, office bidg., etc.) 
eFr2e2s8 2 p.m. 19 at work ‘at work [_] 
25225 a 
So eS & 21, | certlfy that (1) (this hospital) attended the deceased from__.__...___, hy |___, that (I) (we) last 
ESess saw4he geceased alive on. 19____, and that death occurred a Oem 3m the causes saat on the date stated above. 
a2o%= Ba. | 22b. DATE SIGNEO — 
Bonz 
roe ATTENDING MEO. 
of5 as M.0. PHYS. ie binecror (1 Pays, CJ 
=zega0F 22c. PHYSICIAN'S, 22d. AODR! O00 GREEN 
e= . \\ 
Eo ese || | MaRomRO ODELL PESOS. CUMBERLAND, MD 
o zoe eee 2 = ope 
zhP os 23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY \°7 ee ity, town or county) ian 
eo GOGH ___ REMOVAL (Specify) BUG 7 {7 
e = | Eaeme 4-320 -65 |Memevie lh thes pris 4H Lor 
24. FUNERAL ADORESS ee fons | BY REGISTRAR ds a pis Lolax 
ve AIS (d) MEW BL aon AL 23 1965 _[/ he 
20M 1/65 = Pre ETT 


pletely filled in by the funeral 


carbon papers. Pages 1 and 
it, within 72 hours after di 


any eve; 


axe 


4nd col 


Then please/re 


After this certificate has been signed by the attending physicia 


director, page 3 should be detached for use as the burial-transit permit. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and iy 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL OIRECTOR: 


vR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE rotor 


CERTIFICATE OF DEATH 


i ehh OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission), 
ac LEGANY a, STATE b. COUNTY 
MARYLANO PENNSYLVANIA BEDFORD 
b. Cine at poursldar cor crate ris; ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
CUMBERLAND 4 DAYS HYNDMAN, PA. 7S 4.- 
@. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADORESS 6. TS RESIOFNCE 
MEMORIAL HOSPITAL yes) _no Bd 
3. NAME OF 
pela ee First Middle Last 4. BATE Month Oay Year 
(Type or print) ETHEL oe KOOSER DEATH JULY 3 19 6 
5. SEX 6. COLOR OR RACE 7, MARRIED JX] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE i ears TF UNDER 1 YEAR|IF UNDER 24 HRS. 
irthday) Hours | Min. 
FEMAL BHITE |} wivoweo pivorcen [7] MARCH | 8, 189 67 yrs. yal ‘eae | é 


10a. USUAL OCCUPATION (Give kind of work done 
ue most of working life, even if retired) 


12. CITIZEN OF WHAT 
COUNTRY? 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 
INOUSTRY 


PENNSYLVANIA 


Homemaker 


eDeAe 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


WILLIAM T. COOK ANNEE E. BEHNEY 


15. WAS OECEASEO EVER INU.S. ARMEO FORCES? 
(espe or unkown) " yes pive war or dates of service) 


16. SOCIALSECURITY NO. | 17. INFORMANT 


MEMORIAL HO8PI TAL 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per ling-for (a), (b), and (¢).1 INTERVAL BETWEEN 
PART |. OEATH WAS CAUSEO BY: ] Ve aee. Lita A144 ADEA ET.AND DEATH 
ae ) IMMEOIATE CAUSE (2) f a 1a) 
KO " =A ze 5 
: OUE To ‘ 2 
Cenditions, If any, which a. hévto reg tevdbinl April y, pl oiye Le Lity 


gave rise to Immediate 4 v. 5 
cause (a), stating the pliirieleny tet ree 
underlying cause last. 2 neice Cdr Z ries: 


(co) 
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASECONDITIONGIVEN INPART 1(a) |19. WAS AU’ 


PERFORMEO?. 
ves [} NO 
20a. ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part It of Item 18.) 
OR CONTRIBUTING (] CAUSE OF DI 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 
21. | certify that {I) (this hospital) attended the deceased from. ‘ oes )— | that {I) (we) last 
saw the deceased alive on 3 Jub 19 oS, and that death occurred a! , trom tite causes and on the n the date stated above. 


22a. SIGNATURE 


t ATTENOING MEO. STAFF 
/ Vt bt mo. Pays. (C+ oirector (1) pxys. C1 


ae Cee EO 


os 


22c. PHYSICIAN’S 22d. AODRESS 
j mmectins DRA W.A. VAN ORMER 2 je? Sx. CENTRE. $I. CUMBERLAND, MD. 
23a. pa tetolt a es | 23b. OATE etenk 23c. NAME OF CEMETERY OR CREMATORY me LOCATION  atielans ie town or coe, a ay 


MasoayH oe Seba RESS. ii sa BY 19 i \fee lec, ford GO-. 


\ 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicje 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Item 18-Film 6366 ——wiRViAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ek 


= 08629 TIFICATE OF DEATH. 02 

sz 1. PLACE OF DEATH = 134 eeeTee 5 Fe WDENCE owe pease lived, If institution: Ac 10 admission) 
2 3. COUNTY a. STATE b. COUNTY 
2. ALLEGANY MARYLAND MARYLAND 
=, & Db. SUT CRON OL outside corporate: limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ae CUMBERLAND 2DAYS ¥ CUMBERLAND, 

i} 3 4 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ©. 1S RESIDENCE 
ae MEMORIAL HOSPITAL,MEMORIAL AVE. u RT.#5 BRANT ROAD ves] no] 
3 § jez NAME OF First Middle Last 4. BATE Month Day Year 
35 (ype oF Brn) WEELIE CARRIE LAMBERT tix JULY 4 19 95 
Soe 5. SEX 5. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [~] | & DATE OF BIRTH 9. AGE (In years 


last birthday) 


IFUNDER 1 YEAR |IF UNDER 24 HRS, 
- es Days | Hours | Min. 
162! yrs. 
11. BIRTHPLACE (County & State, o foreign country) | 12. CITIZEN OF WHAT 
COUNTRY? 
VIRGINIA Paw 


FEMAL WHITE | wivowen X} owvorceo]| 10/14/g 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Up eyipt Lilie Virginia Smith 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMAN Address 
(Yes, no, or unkown} | (if yes give war or dates of service) 
MEMORIAL HOSPITAL, CUMBERLAND, MD. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL DETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
ie IMMEDIATE CAUSE (2) ACUtE yellow atrophy 


DUE TO Fulsinating 


Genditions, if any, which ) hepatitis ? 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. (o) 


s the burial-transit permit. Then plese emo’ 


should be filed with the State Dept. of Health prior to buria!, cremation, or removal, and in 


22a. SIGNATURES 


saw the deceased alive on 
i = 


| ‘22b. DATE SIGNED 


ATTENDING MED. STAFF 
ee <2 mo. PHYS. [J _ DIRECTOR PHYS. le (faa 4 J 
ICIAN’S 22d. ADDRESS 


ake o ah pe) A JACOBS ON_____ 70 FE RSHING 5 7—-CUMBERL AND.MD..—— 


23a. BURIAL, GREMATION,| * “y THERE JAME OF CEMETERY OR CREM 234. JOCATION (City, town or pounty) (State) 
AL (Speclt Boric mae YS wed 


(Za 25a. REC'D BY REGISTRAR wy Licnybag Veedeghn 


jae & 


oO z —— — = 
& | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TERM! Al 19. WAS AUTOPSY 
g 4 BUTNOTRELATED TO THE TER INAL DISEASE FONDITIONGIVENANPARY Ya) Was AUTOPS 
SSeS ¢|_Diabetes Mellitus, Generalized Arteriosclerosis, Possible Massive yes£} NOT] 
ad = | 20a. ACCIDENT WAS UNDERLYING 20D. DESCRIBE HOW INJURY OCCURRED. (Enter nature re oF injury In Part (or Part II of Item 18.) 
meh f§ | OR CONTRIBUTING ["] CAUSE OF DEATH 
2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
raf 
= g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, tars 20f. (City or town) (County) (State) 
e = Hour a.m. While Not while factory, street, office bidg., etc.) 
a = p.m. 19 at work| | at work 
2 21. 1 certify that (I) (this hospital) atten led the pe eased from_uly 2, 1992 _, that (I) (we) last 
= pe aa and that death occurred om = causes and on the date stated above. 
om 
o 
& 
& 
S 
3S 
= 
= 


VR AIS (4) 
20M 1/65 


\ 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE foyey 


CERTIFICATE OF DEATH 


1, PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before adpfisslon) 
a, COUNTY a. STATE b. COUNTY Fy, 


and 


re 
2 
5 
= 
ee ALLEGANY MARYLAND WEST VIRGIN. 
BE oO 
ag b. CITY OR TOWN (If outside entree limits, ¢. LENGTH DF STAY IN 1b |] c. CITY OR TOWN (if outsida corporata IImlts, writa RURAL and give nearest town) 
SS 22 write RURAL and glve nearest town) yY 
= CUMBERTAND 10 Days GREENSPRING 27 X 
3 on d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streat addrass) || d. STREET ADDRESS e. es Has 
eS 
eae SACRED HEART HOSPITAL Rural yes{M)_ nol] 
S55 3. NAME DF First Middia Tast @. DATE Month Day Year 
Bae DECEASED DF 
B3é ‘ vee or print) LURA BYR IN LANDIS Pear 19 
Sas WE, 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR|IF UNDER 24 HRS. 
f= 2 = ZAR IEDIIRT WN EYE acer a] last irthday) Months | Days | Hours | Min. 
EES PEMALE WHITE WIDOWED [] pivorceD[_] | AUG PS 1895 69 yrs. 
te 108, USUAL OCCUPATION (Giva kind of work done) 10b. KIND DF BUSINESS OR IL. BIRTHPLACE (County & State, of foreipn country) | 12. CITIZEN DF WHAT 
3 Sa during most of working lifa, even If retired) INDUSTRY here 
Baa 5 \ HOUSEWIFE W.VA «De 
ac A is rataer'S AME 14. MOTHER'S MAIDEN NAME 
So 
8 Emory Bean Molly Starkey 
at & Gore aay fare IN ee oe ) 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= es ), or unkown, jive war or dates of service. . s wy s : 
E = “No se C. R. Landis, Greenspring, West Virginia 
2s 18. CAUSE OF DEATH [Entar only ona cause per line for (a), (b), and (c).1 INTERVAL aie 
2g PART |. DEATH WAS CAUSED BY: ae " by 
8s |, IMMEDIATE CAUSE (a) Acute Myocardial Infarction 7-9 
oil ij Pay. DUE TO 
Conditions, If any, which @ Rheumatic and arteriosclerotie CVD,with atrial 


tale ay wettline ine DUE TO fibrillation, cardiomegaly, and bouts of CHF years 


underlying causa last, {c) 


The law requires that the death certificate be executed within x hours after death. 


of Health prior to burial, 


After this certificate has been signed by the attending phys’ 


TO HOSPITAL b D one PHYSICIAN 


5 

3 et 

ae 

E32 

325 

= a 

= 2 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART1(a) 19. WAS AUTOPSY 

S238 _|e( | eo Wane mie 

S38 © |2| Diabetes mellitus. ves []_No 
ZR ES i= | 202, AGCIDENT WAS UNDERLYING [7 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of Itam 18,) 

ey f | OR CONTRIBUTING (1 CAUSE OF DEATH 

8822 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 £6 2 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm,| 20f. (City or town) (County) (State) 

cad se 5 Hour a.m. whila Net While factory, street, office bldg., etc.) 

#228 = IM, 19 at work at work 

Bage 21. | certify that (1) (this hospital) attended the deceased from_1958 si toduly 19, , 1945, that (I) (we) last 

R= = . 

Se25 saw the deceasefNelive o and that death occurred atLO 2 9 from the causes and on the date stated above. 

{Sat 22a, SIGNATURE AM | 22b, DATE SIGNED 

2s ATTENDING MED. STAFF ‘ 

258 M.D. PHYS. 1 _birecror [] pus. L1| 719-65 

2 z ae | 220. Pues ; 22d. ADDRESS 

_ e 
28s 7°) Wyand F. Doerner, Jr., M.D. ly _N. Mechanic St,,Cumberland, Md, 
2 mes 23a. BURIAY, CREMATION] 2ab. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOGATION (City, town or county) (State) 
o ca pec : 
e Bi ~22—65 Forest Glen Greenspring, W, Va. 
24. FUNER ‘ADDRESS 25a, REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 
- nal a 

VR ALS (4) Romney, W,Va Mery 
15M 4-64 L 8 Bead Bhols oad 29 1965 vs bog 


‘ 


Pages 1 and es ~ 


Q 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


N OF STATISTICAL RESEARCH AND RECORDS, tI W. PRESTON STREET. BALTIMORE 1, MARY 
RE 1, M 
(M ogest CERTIFICATE OF DEATH TeTb4 


gave rise to Immediate 
cause (a), stating the DUE TD 


or attending physician. 


Ss 

= 3 1, PLAGE eee 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
r= a. ST, b. cou 

por ALTE GANY hits WEST VIRGINIA’ MY NERAL 

bs = b. CITY DR TOWN (if peutelcaxnens cae dimttay c. LENGTH OF STAY IN 1b |) c. CITY OR TOWN (if outside corporate Ilmits, write RURAL end iS nearest town) 
Beg CUMBERLA Mi 36 DAYS BURL INGTON 

3 < x @. NAME DF HOSPITAL DR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. are oe 
=o 

efe MEMORIAL HOSPITAL P.s0,Box 3h ves) nol] 
BS= 3. Renee First Middle Last 4, BATE Month Day Year 
Sse (Type or print) LENORA LEATHERMAN DEATH JULY 28 At) 65 
5 of 5. SEX 6. CDLOR OR RACE | 7, ae NEVER MARRIED [] | ® DATE OF BIRTH °. & {in a ens) og une 2H 
z 3) FEMBLE WHITE WIDOWED [7] pivorceo- WYLY 25, 1897 | 
els 1Da. USUAL OCCUPATIDN (Give kind of workdone| 1Db. DF eis OR 11. BIRTHPLACE (County & State, or oF Sat iz I cen DF WHAT 

cf 2e during most of working life, even If retired) IDUSTR coo E 

gee House Wife leon MC LE, MD. eDdehe 

a4 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 

ne JOHN INSKEEP AMANDA LEE 

a. ae eee Pe ae aS 16. SOCIAL SECURITY NO. | 17.  MEMOR l A HOS Address 

Ze . M L PITAL 

aS No No = 

2° . CAU INTERVAL BETWEEN 
bao 18. Uae DF DEATH [Enter only one cause ), (b), and (¢).7 ’ ONSET AND DEATH 
ae ART 1. DEATH WAS CAUSED BY: 

3S a IMMEDIATE CAUSE (a). 

= a DUE To 

a Conditions, if any, which (). 

= 

2 

a 

a 

2 

8 

eS 


State Dept. of Health prior to burial, cremation, or removal 


5 
a 
e 
2 
s underlying cause last. © —_ if y 
3 | Parti SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (2) 19. WAS AUTOFSY 
S = 
é , 
Ss = 
se = | Wa, ACCIDENT WAS 
eu & | DR CONTRIBUTING 
g S23 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 22 = 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Saat 8 Hour a.m. While —Not While factory, street, office bldg., etc.) 
BSS = p.m, 19 at workL_| at work 
3 22 2 21. { certlfy that (I) (this hospit Age ee the deceased fr. 199 “pho. that (I) dveHest 
Se2e saw the deceased ee L on en 19 and that death occurred at_____M, from fhe causes and on the date stated above. 
2sck 2a. SIGNATUR 22b. DATE SIGNED 
SEou FT ens atl ATTENDING 
= 2 Oe PHYS. A pinecror C] PHYS. 
f2°5 Ze. FUYSICIAN'S 22d. ADDRESS 
Sy e} 
+ES5 | mDR. at ree Boe 122 S,. CENTRE ST,, CUMB, MD, 
emes 23a, BURIAL, CREMATION,| 23b. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY 23d. LDCATION (City, town or county) (State) 
a oS5 REMDVAL (Specify) 
e UT. Belo465 Queans 
24. EVNERAL DIRECTOR z ‘ADDRESS a. REC'D BY REGISTRAR "§ SAGNATPRE 
ee) _ Key ser ,W.Vae wAUG 2 1965 v 


20M 1/65 


z 
= 


we 


OU ————————  L——<—— See 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


go MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12105 
1 PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
#s ®. STATE Maryland b. COUNTY Allegany 


/ 


Allegany 


MARYLAND 


ae eee 
Rss Se b. CITY OR TOWN (If outside corporete limits, ¢c. LENGTH OF STAY IN 1b |: c. CITY OR TOWN (If outside corporate limits, writa RURAL and giva nearest town) 
gs > Es write RURAL and give naarest town) 
S28 eS Cumberland 52 years Cumberland 
Eu az d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) |! d. STREET AODRESS 6. AG as 
2 & Ae - 4 / a Be 
me 88 // D.O.A. MemorialHospital I 1016 Virginia Aye. yes] no (at 
= 3 
Seg 3 pes Firat arise Last 4. ne Month Dey Year 
Baz (Type or print) Woodrow Wilson Lewis DEATH July 23 19 6 
sig 3. SEX 6. COLOR OR RACE 7, MARRIED fe] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (in years | FUNDER 1 YEAR]IF UNDER 2¢HRS, 
2:36 c Jest birthday) Months] Days | Hours | Min. 
a2 a> Male White | wioweo(] —_oivorceo( | Nov. 4, 1912 |52 ws. 
$*s £6 10a, USUAL OCCUPATION (Give Kind of work done | 0b. KiND OF BUSINESS OR 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
2s 3 during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 
25m Tp Electrician Railroad Cumberland, Md. USA 
2s 3 g& 13, FATHER’S NAME | 14. MOTHER'S MATOEN NAME 
a ec 
B58 oF Andrew M. Lewis Addie M. Bissett 
s=E & 15, WAS OECEASEO EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMAI ‘Address 
Ns os (Yes, no, or unkown) | (It yes glve war or dates of service) 
c_ gj 
Ses ES no Mrs. Grace Lewis, Cumb 
= | 35 18. CAUSE OF DEATH [Enter only one cause par lina for (a), (b), end (¢).] EL ean 
2 PART |, DEATH WAS CAUSED BY: S 
BS§ gs ART EAT MPSIRTE GAUSE Ce) CORONARY OCCLUSION SUDDEN 
ses se f DUE TO 
£ bs ae 
ssS 35 Conditions, if eny, which a CORONARY SCLEROSIS iy 
B88 55 geve rise to Immediete 
= re] ceuse (a), stating the ( OVE TO 
332 oe underlying cause last. () 
oEO SE | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART1(@) 19. WAS AUTOPSY 
2 o - . . < 
Bs2 Ze 25 Cardiac Hypertrophy; Portal Cirrhosis, marked ves KE] of] 
ee 25 =| 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
S58 SE & | PRIMARY [j or CONTRIBUTING () 
ces ga 6 | cAUsE OF DEATH. 
=: 22 = | 20c. TIME OF INJURY Month, Oey, Vear | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County Stata) 
ee 2S 2 factory, street, office didg., etc.) 
eae mes a Hour a.m, While -— Not Whila 
oss sz = mn, 19 at work at work [1 
ES~. ae 21. I certify that | took charge of the remains described above, held an Autopsy K |, Inspection fx], Inquiry [ yt, and In my opinion 
28 eo death resulted from: Natural causes [XJ, Accident [_], Suicide [_], Homicide [_], Undetermined manner [__] 
758° 5 u CHIEF MEDICAL EXAMINER [_] 
4 ghe4 ACTUAL Mp, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
sf5l5 | OEPUTY MEDICAL EXAMINER ¥&] July 23,1965 
od ‘ g ‘ 
ES sE82 0 fame type) DF Benedict Skitarelic,M.D. Address (Street, city, town, or county, Cumberland, Md. 
S285 52 238. BURIAL, CREMATION,| 23D. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
2: ze s RENO iL (Specify) 26 6 
etre Buria. uly 71965 


3 
x 
2 
s 


5M 


=. 
& 


Hillcrest Burial Park Cumberland ,. Md -caaRTURE 
74, FUNERAL OIRECTOR ADDRESS 25a. REC'D BY REGISTRAR] 25. REGISTRARS SIGNATURE 
James F. Scarpelli, Cumberland, Ma. ostUL 27 1965 coins Jeeps 


A a3 


MARYLAND STATE DEPARTMENT OF HEALTH 


weve rise to Immediate 
ceuse (a), steting the ( DUE TD 
underlying cause last. {c) 


P Biusion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, i 
8633 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 106 
EALTH DEPT. te PLAGE GF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUN a, STATE b. COUNTY 
aie MARYLAND _ MARYLAND ALLEGANY 
rss sa b, CITY OR TOWN (If outside serrate limits, ¢, LENGTH OF STAY IN 1b |; c. CITY DR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Bez £ oS write RURAL and give nearest town) 
g=— §C LAN rural x 
es) a2 ISPITAL OR INSTITUTIDN (if not In hospltel, give street eddress) || d. STREET ADDRESS e. PAA lags 
2 7 
me ge8 A / ves] nok] 
a=) 3. NAME OF 
Ean fe PANE or First Middle Last 4 7d Month Day Year 
ae se ) (Type or print) AM LOGSDON rn 42) 19 6 
= E £8 5 8. CDLDR OR RACE | 7, MARRIED [>] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (in years [TFUNDER 1 YEAR |IF UNDER 247RS, 
26 Se = psi Irthday) [Months] Days ) Hours | Min. 
& a MALE WHITE WIDOWED [7] pivorceo(}| Nov. 22,1909 8. 
5s 2s 10a, USUAL DCCUPATIDN (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
ss 2 during most of working life, even If retired) {HOUETRY, ™ COUNTRY? 
Se o> Meat Gutter Super “Market Maryalnd UsSee 
ss gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
— ec 
gs SS Jemes T. Logsdon Ellen Kirk 
is 5 15. WAS DECEASED EVER IN U.S. ARMEDFDRCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address 
= = van or unkown) | (if yes give war or dates of service) A 5 
sf 2 no 21405-5227 Mary LogsdonBarton, Md. 
s 
a6 5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] YM a Sh 
PART 1. DEATH WAS CAUSED BY: 
£5 S IMMEDIATE CAUSE (e). GORONARY TERONBOS Ts, RIGHT 8 —SUDDEN —__ 
Pe : / DUE TD 
2 Conditions, Hf eny, which (o CORONARY SCLEROSIS GENERALIZED, MARKED oor 
— 
eS 
Ss 
= 
2 
o 
a3 
5 


fe 3 should be used as a burlal-transit perm 


EXAMINER: This certificate should be executed within 24 hours after death. If any del 


3 58 
2 35 
= 35 
s S 
= = ) i 
or Ss & | PART It. OTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITIONGIVEN INPART1(a) |19. Was AUTDPSY 
2 3 —EAEAEee 
a 2 3 aera eMRE wet BLnary Emphysema pepe a 
car) s 4 = 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HDW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part I! of Item 18.) 7 
B SE ~\ 1B] PRIMARY CJ or conTRIBUTING C) 
a=) a | CAUSE OF DEATH. 
c= 3 & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e, PLACE DF INJURY (Home, farm,| 207. (City or town) (County) (State) 
2s = 5 Hour am. waite Not While factory, street, office bldg., etc.) 
ge ez = 17, 19 at work] at work [ J 
to. =e 21, | certify that | took charge of the remains described above, heid an Autopsy [3], _ Inspection XJ, inquiry (and in my opinion 
os = rs reed ° 
Boe etd death resulted from: Natural causes [K],_, Accident [], Suicide [], Homicide [_], Undetermined manner [_] 
FS ed A : yr, CHIEF MEDICAL EXAMINER [—] 
yg2a2 BOL 2 wip, ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGNED 
3a545 z “DEPUTY MEDICAL EXAMINERX] July 29, 1965 
S$ -as 4 EXAMINER’: ENED. E 
= ote as om NAME ne B ICT SKITARELIC, M.D. Address (Street, city, town, or countyymberland, Md» _ 
a 83's e= 238, BURIAL prema 23b, DATE THEREDF | 23c. NAME DF CEMETERY DR CREMATORY 23d. LOCATIDN (City, town or county) (State) 
se0*s pec 
eas ias BREN GY | 8/2/65 St. Peters Westernport, Md, 
| | 24. FUNERAL DIRECTOR ADORESS 25a. REC'D BY REGISTRAR | 25b.. BEGISTRAR’S RIGNATURE 
‘ u 
ve ao oi Y . 4. ; ___Westdrnport, Md. AUG 2 1965 fo 


\ 


: The law requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, an eA LY 
z 08634 CERTIFICATE OF DEATH 
2e3 1. iy ae eeeon 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
= a. STATE b. COUNTY 
eae Allegany MARYLAND larvland legan 
=e So] b. CITY OR TOWN (if outside co ets limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town) ‘ 
£3 Gumberlard 93 years ||°2 Cumberland 
z on d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. a eis 
oe ” 
Ses Sacred Heart Hospital 707 Maryland Avenue ves) no®] 
=] 2 = 3. henaese First Middle Last 4. DATE — a Year 
CE) (Type or print) Joseph J. Lydinger Beata 
4 5. SEX 6. COLOR OR RACE | 7, MARRIED Oo NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE Bem ena i ae RF UNDER 2s 
i=! jours In. 
Bee Male White WIDOWED pvorcen(]| Nov. 20,1871 OB) Selo elle 
aS 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BI RTHPLACE (County & State, or foretyn country) | 12, ad By = 
2 gu during most of working life, even If retired) INDUSTRY 
e385 City of Cumberland Water Dept. North BranciMaryland e BK. 
ae S 13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
pee Nicholas Lydinger Margaret R,inhart 
= me = 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, IFORMANT Address 
SES (Yes, no, or unkown) | (I fyes pive war or dates of service) * 
Bs Se no Es td 
eas = 
cs =3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] r pa 
ae PART I. DEATH WAS CAUSED BY: a oc. : a a A 
Ses i IMMEDIATE CAUSE (a) Caveree 977% agatrere Te 
os 7 1 
2 | DUE TO ” i ea fe a 
= Conditions, If any, which QAetincsewelrirtke ynclty VraenLrr 4 sear Sipe 
(b). 


gave rise to Immediate g 
DUE TO 7 


cause (a), stating the 
underlying cause last. (c). 


NAME (lyPe) Dyn, James G. Stegmaier M.D. 


23a, BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


23b. DATE THEREOF 
Burial July 19,1965] St. Mary 's Cemetery 
24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR 


James F. Scarpelli, Cumberland, Mq. oa JL al 1965 


122 S. Centre St., Cumberland, Md. 


23d. LOCATION (City, town or county) (State) 
Cumberland, Md. 


E eee pie Vncge 


¢ 

s 

2 = 

g = 

S°R8 

£322 

wASE 

5235 = - 

gece © | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(@) |19. WAS AUTOPSY 
ets = aT es : 

Seo s |S Paine oetingaw CCbhttlirerrw YES NO 

Bese 

SEL ~ |E | 20s, ACCIDENT Was UNDERLYING F 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

a tus & | OR CONTRIBUTING [1] CAUSE OF DEATH 

g82. & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

esd 3 | 20c. TiME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 207. (Clty or town) County) tate) 

BTS ea a Hour a whit Not WaII factory, street, office bldg., etc.) 

> Soe a ° fl fe 

HESS = Pp. at work at work 

Buze 21. | certify that (I) (this hospital) attended the deceased pepe a 19.62, re 19S that (l) (we) last 

c= = 

S8as saw the deceased alive on_23_G7 os, Ss & 3, and that dééth occurred at 4M, from thé causes and on the date stated above, 

feck Ba. ie bp 22b. DATE SIGNED 

FS] > a ae, ATTENDING -—~" MED. STAFF J 

Ssh teoco MO al ng tpi mo. PHYS. (1 pirecror CL) pays. Ct|/6 2 hfevty @ S 

e2* er PAYSICIAN'S 22d. ADDRESS 

+7HS 

258 

i) = 

a a 


TO FUNERAL DIRECTOR: 
should be file 


YR AIS (4) X 
15M 4-64 


Se ee” ee ee ee ee _ —_— 


MARYLAND STATE DEPARTMENT OF HEALTH 


e osbey OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
c 


2 


CERTIFICATE OF DEATH 16108 


£ 


; eee a DEATH 2. USUAL RESIDENCE (Where deceased lived, 1f institution: Residence before admissfon) 


MARYLAND PENN SYLVANIA aca B 


b. CITY OR TDWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Seg 4 pales 
CUMBERI AND 19 pays HYNDMAN Rye. FT 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. eed 
MEMORIAL HOSPITAL ves] wel 
3. NAME Fi . 
a ae irst Middle last 4. aare Month Day Year 
(19pe Fprint NELLIE M MARGRAFF | __bearu JULY 6 19 65 


em@ove carbon papers. Pages 1 


FEMALE 


6, COLOR OR RACE 


White 


7. MARRIED [~] NEVER MARRIED [~] | 8 DATE OF BIRTH 


wivoweo (X} __pworoen | SEPT. 25,1892 


9. AGE (In pears IFUNDER 1 YEAR|IFUNDER 24 HRS. 
Te birthday) al Days | Hours | Min. 
yrs. 


dip. any event, within 72 hours aftef di 


10a. USUAL OCCUPATION (Cive kind of work done 
during most of working | fe, even If retired) 


and 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


g physician and completely filled in by the funeral 


mit. Then plea 


transit per 
|, cremation, or removal 


underlying cause last. (c). 


Housewife MEADLEY, PENNA. U.S.A. 
13, FATHER’S NAME 14.” MOTHER'S MAIDEN NAME 
SAMUEL _L, ROBB 
15, WAS DECEASED EVER INU’S. ARMED FORCES? | 16. SOCIAL SECURITYNO, | 17. ArmA E._MOSER Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 4 8 
No | 220- 34-1548 MEMORIAL HOSPITAL, CUMBERLAND, MD, _ 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] RBbeee eal 
PART |. DEATH WAS CAUSED BY: 3 fe 
. = IMMEDIATE CAUSE (a) a , dyin Ct FS | Spe, 
in oN DvE TO V9 ; Ne L y, - 
Cenditions, If any, which A Ct vv = ete: af? 
gave rise to Immediate ©) — RP PV ve 5 Ie 2. Bf. 
cause (a), stating the DUE TO 


; PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIGUTINC TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION CIVEN IN PART I(a) 


or attending physician. 
ficate has been signed by the attendin 


19. WAS AUTOPSY — 


Hour a.m. 


MEDICAL CERTIFICATION 


21. I certify that (1) (this ho 
saw the deceased alive on. 


PERFORMED? 
yes] no] 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HDW INJURY DCCURRED. (Enter nature of injury In Part | or Part I! of Item 18.) 
OR CONTRIBUTING [| CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 2Df. (CIty or town) (County) (State) 


While Not While factory, street, office bidg., etc.) 


at work at work 
° ital) attended the deceased from. 
as Gey S 192-9, and 


p.m. 19 


Z , 19 f= that (I) (we) last 
M, from the cases and on the date stated above. 


22a. SICNATURE 


22b. DATE SICNED 


Page 4 may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certi 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to bi 


2 
MLD SB Var ane uo MEM ey Wine OHNE cal 
PHYSICIAN'S 22d, ADDRESS 
NAME (Type) DONALD B. GROVE 122 S. CENTRE ST., CUMBERLAND, MD . 
RIAL, CREMATION, 2ab. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ay July 9,196$ Hyndman Cemetery | Hyndman, ¥edford Co, a 


JERAL DIRECTI ADDRESS | 25a. REC’D BY REGISTRAR 


2. Kitecple,)rcurmon, Pon lod 14 1965 | pooneey Seeage 


08636 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. Dist. ce | a1 09 


— 


misKaN's Wl, Alfred VanOxmer, 


Ta. BURIAL, CREMATION, | 22b. DATE THEREOF 
MOVAL (Specify) 
urla 


M.D. 


may be retoi 


town, oF county) (Store) 


Winnfield Louisiana 


~ ve 
D 3 oe Te pLAG Of aU F UsvAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
2 Sa mh fe 0. STATE b. COUNTY i 
a, ALLEGANY Penta MARYLAND ALLEGANY 
= 3" b. CITY OR TOWN (If outside corporote limits, wrile | ¢, LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
o's 9 
a s RURAL ond give neorest town) : 
es M AND oA Cumberland, Mdy. 
2 a! me da. TARE OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e PA ASE 
ee 
 S 0 Memorial Hosp, 119 Karns Avenue ves] No 
d = ; 
oa 6 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
oe DECEASED OF 
& 25 (Type or print) PEARL -—- MATHEWS DEATH July 6, 19 65 
c = 2 ae 
i = 5. SEX 6. COLOR OR RACE |7. MARRIED fA] NEVER MARRIED  [®. bare oF eietit 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 Hi 
sare o ; 4 lost birthday) [Months] Days | Hours ‘Min 
2 32 | FEMALE. WHI TRwoowen GQ) bivorceo CL} | Match 23, 1912 ys. 
2 ¢ a £ Ga. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
& luring most of working life, even if retires 
3 8s oes di tof working li if retired) < 
5 pes Former _¢lerk Aircraft Factory |Winnfield, Louisiana S.A 
y7 S 2 3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
eos 
» ooo 
8 Ler George Lowe Mattie Bell Milam 
& $ 8 3 15. WAS DECEASED EVER IN U, S. ARMED FORCES? [16 SOCIAL SECURITY NO. |17, INFORMANT Address 
5 86 (Yes, 0. oF untnownp AUF yes, give wor or dates of service) 
& pts _No | -30-9059 | Charles D, Mathews 119 Karns Ave, Cumb, Md, 
5 e ge 18. CAUSE OF DEATH [Enter only one cause per line for (0), {b). ond poet. INTERVAL BETWEEN 
3 225 PART I. DEATH WAS CAUSED BY: 2 lab gene 
2 eae j IMMEDIATE CAUSE (0} o 
ie! woof DUE TO Se 
a 
= B2> Conditions, if ony, which to a nagrt hal aye! 
2% oo iS 5 gove rise to immediot( 1, A 5 
= 2be i 3 = 4 
z ¢ fie he Lealion ne c) A S Grade. d-4er bY Garry 
fb ce pzinaccuse tors, 
2 6 2 Zz Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
pee oa S ae ae PERFORMED? 
=— > so - 
Gg06 5 ves (J No BY 
facla Olu 
= < uv 
Gaara = 200, ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
S3e-° & | OR CONTRIBUTING CJ CAUSE OF DEATH 
452 Zo @ [{IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zsges & |200 TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120 {City oF town) {County) {Stote) 
> Bee 26 6 Hour o. m. While. Not while foctory, street, office bldg., etc.) 
zsE75 Be p.m. WF Jot work [] ot work [] H 
Be ter ity 
2 ee 2 21. | certify that | attended the deceased from.L_Augu 1964, to. that | last saw the deceased 
23230 
a % 3 i olive on__2 July nigea eS, ond thot death aad at. Am, fram ihe causes and an the date stated above. 
Fa EX 3 e DORESS (Street, city or town, stote) DATE SIGNED 
< nore Poor n 
‘|: 5 SIGNATUR Cs wo, 422, 80. Gentre St. 6 July 1965, 
Olean 
< 36 
= €e 
. oD 
3 °° 
= ‘a2 
° = 
m4 


TO FUNERAL Di 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


H. Wayne George 202 Greene St. Cumberland,Md, 


iY "1965 ‘2b. REGISTRAR: ee SIGNATURE 
+P 
val a oe vlog | Jueg o 


® 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ned 


Page 4 may be retained by the hospital or attending physician. 


VR ALS (4) 


20M 


ral 


d competely filled in by thi 


, cremation, or removal, and in yny event/ within 72 hours 


-transit permit. Then please remQyaecal 


ed by the attending physician 3 


After this certificate has been si, 


director, page 3 should be detached for use as the burial 


should be filed with the State Dept. of Health prior to buri 


TO FUNERAL DIRECTOR: 


Ves 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE irae itl 


:~ 


cae? OIRECTOR 
, 


086$7 CERTIFICATE OF DEATH ‘ 

1. PLACE OF DEATH Bs yn RESIDENCE (Where deceased lived, 11 Institution: Residence before zanissiom) 
a. CDUNTY b. COUNTY — v 
_ALLEGANY warwano_|| “MARYLAND 

CITY OR TDWN (if 
TRAGER a Sear parates limits, LEGGDNPESTAY IN Ib || c. CITY Hy DEL by iw corporate limits, pan) RURAL ‘and give nearest town) 
CUMBERLAND F HRS,25MI JLX 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET AODRESS & ONE SARIS 3 
MEMORIAL HOSPITAL 8007_15TH AVENUE ves] nol 

3. Tua First Middle Last 4 BAe Month Oay Year 
(Type or print) JEFFREY ALLEN MAZER DEATH JULY 21 1965 

Bs OER, 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIEOR ] 8. DATE DF BIRTH 9. AGE CREB IFUNDER 1 YEAR ||F UNDER 24HRS. 

s ay) VM 
MALE | WHITE | wiooweo[] oworceo[]| JULY 5, 1965 te eos | P| 728 
10a, USUAL OCCUPATIDN (Cive kind of work done| 10b. KIND DF BUSINESS OR TI. BIRTHPLACE (County & Stale, oF foreign country) | 12. CITIZEN DF WHAT 

during most of working life, even If retired) INDUSTRY 

| CUMBERLAND, MO. eSeAw 
13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
GERALD MAZER SUSAN E, JEFFRIES 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) [eee war or dates of service) 
MEMORIAL HOSPITAL, CUMBERLAND, MD, 
18. CAUSE OF OEATH {Enter only one cause per line for (a), (b), and (c).2 INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: loan let 
7/ IMMEDIATE CAUSE (2)__BRONCHOPNEUMONTA DUE TO TMMA TURTTY Days 
/6 OUE TO 
Conditions, if any, which o)__L MMA TURITY 16 days 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. ©) 


& | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITIONGIVENINPART (a) |19. WAS AUTOPSY 
= ——eeEeyeeres 
S YES no [] 
= 
= | 20a, ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of injury in Part | or Part II of Item 18.) 
| DR CDNTRIBUTING [) CAUSE OF DEATH 
© ] (IF EITHER, NDTIFY MEDICAL EXAMINER) 
z 20c. TIME DF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. while Not while factory, street, office bidg., etc.) 
fed 
= p.m. 19 at work QO at work 
21. I certlfy that (1) (this hospital) attended the deceased from. , 19___, that (I) (we) last 
saw the decease cna SS | ORO al gl) nied Rie ‘itotf the causes and on the date stated above. 
‘22a. SIGNATURE = 22b. DATE SICNEO 
ATTENDING MED. STAEF 
phys. {_]_olrector [1] pxys y 
220. PHYSICIAN'S Ee ADDRESS 
jimi ae a ee | 500 GREENE eb ealins 
3a, BURIAL, CREMATION) 23b. DATE THEREOF NAME OF CEMBTERY OR CREMAI - 


ERY OR PEE ie tA 23d, LOCATION (City, 
3-65 da, LL 


bwn or county) 
pate pnw 4 
25a. REC’O BY RECISTRAR 25b. RE AR" = 
Vi 


Szdbeltdl 28 1965 


DVAL (Specify) 2- 


te 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ah 


24 hours after death. 


in 


The law requires that the death certificate be executed withi 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin; 


ician and completely filled in by the fyreral 
in any event, within 72 hours afte? di 


se remove carbon papers. Pages 1 


should be filed with the State Dept. of Health prior to burial, cremation, or remoyak at 


director, page 3 should be detached for use as the burial-transit permit. 


VR AIS (4) 


20M 


W465 


at 


oS 


MARYLAND STATE DEPARTMENT OF HEALTH \ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a ea 


CERTIFICATE OF DEATH 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. CDUNTY a, STATE b. CDUNTY 
Allegany MARYLAND Maryland Al} egany 
b. CITY DR TOWN (if outside cor parate limits, ¢. LENGTH DF STAY IN 1b || c. CITY DR TDWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town’ 
R_D. Cumberland A_R_D Cumberland 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. eae 
___ At Home Route 5 Box 240 A y Route 5 Box 240 A Be nol) 
3. NAME OF 
og ST First Middle Last 4. BME Month Day Year 
(Type or print) John Franci McE1 DEATH 19 65 
5. SEX 6. CDLDR DR RACE | 7, MARRIED NEVER MARRIED[]| & DATE OF BIRTH 9. AGE Om, TF UNDER YVERR IF UNDER 24 HRS. 


tasty ma] Months | Days 


Hours | Min. 
Male White wippwen [7} pivorceo[]| Dec. 13, 1584 
1Da. USUAL OCCUPATIDN (Give kind of workdone| 10b. KIND DF BUSINESS DR 11, BIRTHPLACE (Couity & State, or foreign a 12. CITIZEN DF WHAT 
during most of working life, even If retired) INDUSTRY CDUNTRY? 
Steam Shovel Operator | Retired Penna. USA 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Peter A. McElwee i 
15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SOCIALSECURITYND. | 17. INFDRMANT Address 
(Yes, no, or unkewn) | (If yes Dive war or dates of service) 
No = 214-05-5362 | Iva Irene McElwee Rte 5 Rox 240 Oumberlanc 
18. CAUSE DF DEATH [Enter only Calise per line for (a), (b),. ad (cy) ——— INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED wld ee PNET DESH 
IMMEDIATE CAUSE 


oF 


conditions, 7 w ee Cerelerep- Sedeperdeg — 


gave rise to Immediate 


cause (a), stating the DUE ‘Cpe 
underlying cause last, Kf ete y 


(c). 


FS PART IT. DTHER SIGNIFICANT CDNDITIDNS CDNTRIGUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CDNDITION GIVEN INPART 1(a) |19. Retin: 
i= a 

<= 

2 ves [J ND BJ 
& |] 2Da, ACCIDENT WAS UNDERLYING ATH 20b. DESCRIBE HDW INJURY DCCURRED. (Enter nature of Injury In Part | or Part Ii of Item 18.) 

ce | DR CONTRIBUTING [] CAUSE DF DEATH 

G | (IF EITHER, NDTIFY MEDICAL EXAMINER) XK 

2 2De. TIME DF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE DF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
a Hour a.m. factory, street, office bidg., etc.) 

8 . While -— Not While 

= . 19 at work at work ek *K 


21. I certify that (1) (this hospital) attended the deceased fro __, p_Z-u/~ _, 192 ¢-, that (I) (we) last 
saw the deceased alive n__Z—> “v4.49, and that death pccurred a M, from the causes and pn the date stated above. 


22b. DATE SIGNED 


ATTENDING - MED. STAFF 
mo. Pays. [] _pirector (]_Puvs. ol LLBCS 


22c. PHYSICIAN’: 22d. ADDRESS 
| NAME (Type) AG Gr p Dat p oe | ¥ 
23c. NAME DF CEMETERY On CREMATORY 23d. LOCATION (City, town or county) (State) 


REMDVAL (Specify) 


23a. BURIAL, toca | 23b, DATE THEREDF 


Hillcrest Burial Park Cumberland Maryland 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


: The law requires that the death certificate be executed within . hours after death. 


Page 4 may be retained by the hospital or attending physician. 


—y 


etely filled in by the funeral 


ed by the attending physician a 


TO FUNERAL DIRECTOR: After this certificate has been si 


Pages 1 


rbon papers. 


lease 


ransit permit. Then J 
cremation, or removal, and i 


director, page 3 should be detached for use as the bur 


should be filed with the State Dept. of Health prior to burial 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH . 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


39 CERTIFICATE OF DEATH 12112 


1 Lars dS 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before adm|ssion) 
9 a. STATE b. COUNTY 
ALLEGANY Faia MARYLAND ALLEGANY 
b. CITY DR TOWN (If outside cor) peas limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and glve nearest town: 
FROSTBURG LIFE 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) zt STREET nee 6. 1S RESIDENCE 
187 E. MAIN ST, 4 ps alk E. MAIN ST. yes] no] 
ED, ROME OF First Middle Last 4. are Month Day Year 
(Type or print) ELIZABETH (LLOYD) MeNEIL hs =e JULY 11 19 65_ 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED []| & DATE OF BIRTH AGE ee IFUNDER 1 YEAR YF UNDER 24 HRS 
FEMALE | WHITE | wioweo Kj —oworceo[]|NOV. 9, 1879 gee lie ei | maths 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or BF country) | 12. Guat ae WHAT 
during most of OE life, even If retired) INDUSTRY. cou 
HOUSE Wi WN HOME MARYLAND U. s. we . 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
HENRY LLOYD MARGARET DAVIS 
Gfa NAS DECEASED FYER IN U'S: ARMEDFORCES? | 16. SOCIALSECURITYND. | 17. INFORMANT Aaaress “ROUTE 2, 
NONE LOYD S. McNEIL, CUMBERLAND, MD. 


18. CAUSE OF DEATH [Enter only one cause per line for @ (b), and INTERVAL BETWEEN 
Ball |. DEATH WAS CAUSED BY: 


ql 
p SET NDy DEATH 
yy, , IMMEDIATE CAUSE wMaeacw® Draceiot Brebrah ban tree 5 lane 
HY3 x Av ey) 


{ DUE TD Ueceuls 
Conditions, if any, which (o) Cinder vs 


gave rise to Immediate 


cause (a), stating the DUE TO / = 
underlying cause last. (c). 
PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEBH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION INGIVENINPART (a) |19. WAS ar 


YES Ol No BA 


20a, ACCIDENT WAS UNDERLYING 
DR CONTRIBUTING (1 CAUSE OF Di 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED, iter nature of Injury In Part I or Part 11 of item 18.) 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 
Not While factory, street, office bidg.. ete.) 


at work 
21.1 aly that (I) (this-hespital) attended the decgased from = . 19.6357 that (1) (wo last 
saw the depeased alive on. = 19 and that ror occurred Por Fan the causes a on the date stated above. 


TE SIGNED 
PHYS NS BR. Bieecror C1 Bivs, CO “WI C57 


22c. PHYSICIAN'S 22d. ADDRESS 


NAME (ype) py DIEHL, M. D. 39 W. MAIN ST., FROSTBURG, MD. _ 


20f. (City or town) County) (State) 


MEDICAL CERTIFICATION 


M.D. 


23a. BURIAL sai | 23b. DATE THEREDF 23c. NAME DF CEMETERY OR CREMATDRY | 23d. LOCATION (City, town or county) (State) 


BUR TAL | 7-14-65 FB'G, MEMORTAL PARK FROS 


JOSBPH R. DURST, SR., FROSTBURG, MD. 


24, FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR | 2 EGISTRAR’S SIGNATURE 
JL 16 1965 fe rm 


xecuted within 24 hours after 
papers. Pages | and 2 s 


cS 
= 
vent, 


jarhand cpmopletely filled in by the funer 
hin 72 hours after death. 


+3 


Ss 


en please rem 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e 


attending physi 


cate has been signed by the 
as the burial-transit permit. The 


death, Page 4 may be retained by the hospital or attendin: 


director, page 3 should be detached for use 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert 
TO FUNERAL DIRECTOR: After this ceri 


VR AIS (4) 
20M 5-6 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Hy CERTIFICATE OF DEATH 1 2 
1. aes DEATH 2. USUAL RESIDENCE (Where daceesed lived, If Institution: Residence before edmission) 
Allegany AERA ° STATE Maryland » COUNTY Allegany 
b, CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAY IN 1b ~¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
werita RURAL and give nearest lown) 
Cumberland 69 years Cumberland 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS x :- “[e. Eee tis 
| __ Route 4, Oldtown Road | Route 4, Oldtown Road | ves[] no[® 
3. NAME OF “First “Middle ast ] re) 4 ke ~~ Month “Dey Ver 

DECEASED OF 

(Type or print) John Phillip Miller DEATH July 19 1965 
a | 6. COLOR OR RACE) 7, aRRIED ER] NEVER MARRIED [| 8 bate OF BIRTH 9. AGE {In yeers |IF UNDER YEAR| IF UNDER 24 HRS. 

x last birthdey) |Months| Deys | Hours | Min, 

Mate | White wiowe []  oivorcto-]| duly 16, 1896 69 vn. | | 
We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 

Retired Salesman _ Wholesale Food | Cumberland, Ma USA 
13. FATHER’S NAME a 14, MOTHER'S MAIDEN NAME . a a 

Phillip Miller Matilda Jordon 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address = 
(Yes, no, or unkown) | (IFyesgivewerordetesofservice) 
no John R, Miller, Cumberland, Ma. 

1B. CAUSE OF DEATH [Enier only one couse per line for {e), (b), end ().). 9) ‘a ~"TINTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a) __ be, FLL sate et pore Gf? ue tu ofa: SLeé-5 + 
‘ DUE TO 


t , 
Conditions, if eny, which (by Cave vay pera Cp fo os ue 


c |= Ses 
gave rise to immediete couse a 
(a), stating the underlying (| DUETO 
couse last. te) 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) 19. WAS AUTOPSY 
a ae aS FORMED? 
2 7 
Se __ hs Ose 
= | 200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert II of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© [UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 _— 
se 20¢, TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ne | 20f. {City or town) {County) (State) 
s sur "eta While Not While fectory, street, office bldg., etc.) | 
3 ees ¢ 9 et work [_] et work [_] ! 


21. | certify that-(1) (this hospital) attended the deceased from.............. 8 sesiee Weoeee, that (I) (we) last 


saw the Secenxed eis ol 19... and that death occurred at... ..... M, from the causes and on the date stated above. 
22e, SIGNATURE Aro 7b. DATE 
/ FULL £ Mo. ine DIRECTOR oO pave, O July 20,1965 
22c. PHYSICIAN'S — ae 7 22d. ADDRESS 7 
NAME (Type) Dr, Jose L. Valdes,! M.D. Algonquin Hotel, Cumberland, Mae 
Lior eae a ie i bate: Toa ais od ae 

73a. BURIAL, CREMATION, | 23b, DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 

REMQYAL (Specify) 

Barvat” | muly 21,1965 ss.Peter & Paul Gi | Rowenel ai NER 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


yee oiSob 7 


aah aah 7 Tae 


James F. Scarpelli, Cumberland, Md. 


x 


VR A15 (4) X 


15M 4-64 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL . D cone PHYSICIAN: The law requires that the death certificate be executed after death. 
JO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


MARYLAND STATE DEPARTMENT OF HEALTH 
Rage OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Ba 4 qe 
OS 7a if 34 


CERTIFICATE OF DEATH 


oh 


aN 

= 

= 

se sg 1. PLACE DF DEATH @ 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
bea SEPUNIY 5 a. STATE b. COUNTY 

2.2 MARYLAND. 

Sos b. CITY OR TOWN side corporate linnts, 7 LENGTH OF STAY IN 1b Alc. CITY OR TOWN (if Autside corporate limits, write RUHL and give Aearest town) 
zs 2e ‘ite RURAL and give nearest town) e 

£3 months 

of |. NAME OF HOSPITAL OK INSTITUTI if not In hospital, give street address) || d. STREET ADDI @. 1S RESIDENCE 
San - as fe) i ON A FARM? 
ar Bleep ecsy t, 1 305 South Street yes) no! 
SEE 3. NAME DF t Middl 5 jonth ¥ 
eae. beociere st iddle Last 4. Bee Mont! 6 Day - 
28 (Type or print) lak (CWA Norris DEATH July 2 9 19 5 

S 5. SEX 6. COLOR OR RACE [ 7. MaRRIED [-] NEVER MARRIED[] | & DATE OF BIRTH 5, GE (In years [IFUNDER 1 YEARJIF UNDER 24HRS. 


9 


Female j|White WIDOWED {XJ} pivoroep [-} 6. /23/1886-1886 | 79. ie eee ee alge 


yrs. 
10a. USUAL OCCUPATION (Give kind of work done 


& 
& aS during most of working life, even If retired) ae iNousiRY ee ee | COUNTRY? Wha 
Ba8 ‘Housewife Own Home VirginiatLaudan sett U. S.A. 

< 13. FATHER’S NAME 3 14. MOTHER’S MAIDEN NAME 

2 Walter Painter Mary Wade 

ay eae EU Ur oUt Hes APE URGES! | #16 <Sea IS BSE CUE URL NG it 7- 1A Et eae Box 599, ‘#ress Gumber1 and ,Md 

Ey ae none Allegany County Infirmary records. 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and ©] INTERVAL BETWEEN 


-transit 


led with the State Dept. of Health prior to burial, cremation, or remova 
. 


=—_—_— 
PART |. DEATH WAS CAUSED BY: ry . DNSET AND DEATH 
. IMMEDIATE CAUSE (a). x 
+f “2» 
* 


DUE 10(9) ‘ 
Conditions, If any, which ) 2, LES VeRitne, 
gave rise to Immediate 
cause (a), stating the ( DUE 10(3| } x 
underlying cause last. (c) 


i] 
= 
s 
2 
2 
= 
8 4 
ie | PART II. UTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN IN PART (2) [19. WAS. AUTOPSY 
FA 
= é ves [} No [)} 
= 
2 & | 208, ACCIDENT WAS UNDERLYING [7 | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Inury in Part or Part IT of Wem 18, 
z & | OR CONTRIBUTING [1 CAUSE OF DEATH 
2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 = 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
&:! r= Hour a.m. factory, street, office bldg., etc.) 
5 White -— Not While 
8 Z .m. 19 at work] at work C1] 
= 21. | certify that () (this hospital) attended the deceased fromMarch 3, 19 , that (0) (we) last 
2 saw the deceased alive nn_July 26, 19 65, and that death occurred a , from the causes and on the date stated above. 
a Za, SIGNAYURI 22b. DATE SIGNED 
ATTENDING MED. STAFF 
gs M.p. PHYS. OX] DIRECTOR JC] _PHYS. July 27, 1965 
an 220. PHYSICIAN'S 22d, ADDRESS 
gs a) Tee B. Mathews, M. De 49 Greene St., Cumberland, Md, 
£3 23a. BURIAL, CREMATION, 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
3 REMOVAL (Specify) , : 
urial | July 29,1969 Hillcrest Burial Park | Cumberland, Ma- 
{yy]%_ FoReut Decor : ADDRESS 25a, REC'D BY REGISTRAR 
James F. Scarpelli, Cumberland, Ma. 


25d. REGISTRAR’S SIGNATURE 
as 


ofG 2 1965 


py 


\ 


2 


The law requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ook 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si; 


ed b) 


should be filed with the State Dept. of Health prior to buri 


7372 ~ 


director, page 3 should be detached for use as the bi 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 


N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, M N 
M)|_ @ 
slg © CERTIFICATE OF DEATH ] 
2 
ses 1. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence hefore admission) 
Shiva ac COUNTY “STATE b. COUNTY 
oS Allegeny aunt EPS UATE, * Mils : Allegany 
3 25 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town) ws wW 
es Westernport 50 Yrs y Westernport 
Sse 7 = 
gan d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d, STREET ADDRESS e IS RESIDENCE 
22 
ke 207 Bnoot St. / 207 Smoot St. vesL] nok) 
ss 3. NAME OF First : Middle Last 4. OATE nth y¥. Yea 
Se PRee ar print) James William Randall | oF, duly Bs 65 
5 = | 3. SEX 6. COLOR OR RACE | 7. MARRIED [ZX] NEVER MARRIED[-]| ® OATE OF BIRTH 8 _AGE [in pears pra ee CE is 
® s in. 

Zen |__Male White wioweD [7] pivorceof]| Sept 21, 1907 57 ae eee 
ee 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
S25 during Most of working life, even ff retired) INDUSTRY, , y ¢ 
235 Machine operator Paper Mill Culpeper~Va. UsGee 
gle P P re. 
E°y 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
PEE Norman Rendall Etta Jeane Riley 
Bs = Ope, WAS DECEASEO EVER INU.S. ARMEOFORCES? 16. SOCIALSECURITYNO. | 17, THFORMANT ‘Address 

= war or dates of service 
== S pl rl 24 bale 9730 Violet Randall Westernport, Md. 
a25 
>ae 

gs 


18. CAUSE OF DEATH [Enter only one cause per Jine for (a), (b) and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: b . ONSET AND DEATH 
pe 'MMEDI, CAUSE (a). | 


TIX DUE TO 
Conditions, If any, which 0) oi ae 
gave rise to Immediate 
cause (a), stating the ( DUE TO 4 Sie 
underlying cause last. (o). Wane: 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT REYATED TO THE TERMINAL OISEASE CONOITIONGIVEN INFART 1(@) [19. WK® AUTOPSY 
a yes[_] no[] 


OR CONTRIBUTING [1] CAUSE OF 0} 

(IF EITHER, NOTE! EDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO |20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While —, Not while factory, street, office bidg., etc.) 

p.m. at work O at work 


20a, ACCIDENT WAS UNDERLYING Fre | 20b.” OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 


MEDICAL CERTIFICATION 


19.45_, that (1) (we) last 
the causes and on the date stated above. 


22b, OATE SIGNED 
ATTENDING MED, STAFF 

mo. Phys. {J oirector [_] pays. [1] 

fc. PHYSICIAN'S C hae AOORESS 


MAME IP) Sones A, Wolverton, Jr. Piedmont, W.Va. 


28. BURIAL CREMATION,| 23b.  OATE THEREOF 230. NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City, town or county) (State) 
Baria 1/27/65 Philos Westernport Md. 
NERAL DIRECTOR TURE 


ADDRESS | 25a. REC'D BY REGISTRAR 


od 29 1969 


25b,,, EGISTRAR’S SIGN: 
LEC 


Westernport, Md, 


MARYLAND STATE DEPARTMENT OF HEALTH 
ick oe STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manyerig 


CERTIFICATE OF DEATH 


re 1 PLAGE OF DEATH 2. USUAL RESIDENCE (Whore deceasad lived, If institution: Residence before edmission) 
e. COUNTY a. STATE b. COUNTY 
BNE Allegany é MARYLAND Maryland Allegany 
32 8 b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest flown) 
Bas write RURAL and give nearest town) | ; 
“$s 4 
£32 Frostburg X __ Mt, Savage ’ = =r 
MH = a d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give stree! eddress) a d. STREET ADDRESS. e. 1S RESIDENCE 
eee ON A FARM? 
>y42 ___Miners Hos | Barrel ves [] nok 
ft he 3. NAME OF Re First 5 2 7 Tost aa “Mon! “Day Year 
3 i 
2 aa DECEASED. irst last Le er 'E Month Day Year 
a ype or print! a 
£ ae ms MELVIN ‘ BRUCE Bpepe | sPEATHes July 64.2 ES 
g 5. SEX ~ |6. COLOR OR RACE|7 MARRIED [XNEVER MARRIED [-] | 8 OATE OF aiRTH 9. AGE tn years] fF UNDER 1 YEAR| IF UNDER 24 HRS. 
st birthday) |"Months| Days | Hours Min, 
Male White | woowe[] ovorcio[]| March 16, 1899 66m. | | 


rs 


s that the death certificate be executed within 24 hours after 


¥Oa. USUAL OCCUPATION (Give kind of work | 10B. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siafe, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) +4 
__ Ret, Coal Miner _Mining = Frostburg, Md. DE Seok 
13. FATHER’S NAME z 14. MOTHER'S Bad ica ae 7 
Ignac Raed * Annie Yost 
15. WAS DECEASED EVER {N U.S. ARMED FORCES? ) 16. SOCIAL SECURITY NO.) 17. INFORMANT “Address ‘ 
(Yes, no, or unkown) | {Ifyes give warordatesofservies) 
N 208-09-1873)| Mrs, Ruth Reed _ Mt. Savage, Md. » 
1s. CAUSE OF DEATH [Enter only ono caura per line for (a), (b), and (e).] ie = INTERVAL SETWEEN 
ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY, ’ a 
/ y: IMMEDIATE CAUSE weg | ae CX craclhagVre c+rh ar ssi (2 
A ae , aes —|“_= —— 
~ 


gave rise to Immediata cause 


(a), stating the underlying DUE TO - 
pe ae a oe ged. (0 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING [O PEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. has AUTOPSY 
REO 


Ma o Ve RMED? 


ves NO ret 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 18.) ae 


DUE TO 
Conditions, if any, which (b) i Pee, RAE wy —— "ie 


20a. ACCIDENT WAS UNDERLYING ie 
OR CONTRIBUTING [|] CAUSE EA 
{IF EITHER, NOTIFY MEDI KAMINER) 


MEDICAL CERTIFICATION 


20. TIME OF INJURY — Month, Dy jar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour a.m. While Not Whil factory, greet, offinedbhdg-rate:} 
p.m, 19 ‘at work at t 
= 
. | certify that (I) (this hospital) attended the re from... AL OKMSL, 19°F t0......... Pie gad » 19GB That (I) (we) last 
saw the deceased alive on... iene a, orond that death occurred at® Pm, from the causes and on the date stated ile 
22. 


ATTENDING STAFF NED 
von p. | PHYS. = > DIRECTOR 1 pays. glee 
22d. ADDRESS 


mM. D, Ap BionDul ng - (RoSBURG: ~MD 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


23>. DATE THEREOF 


director, page 3 should be detached for use as the burial-transit permit. Then please reméveseefbor 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any dyent, wi 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicfan and 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


Burial 7/9/65 _Methodist Cemetery. Mt, Savage, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a, REC'D BY REGIST, 38d. 35H TRAR' S SIG! 
Mm ts a li, Wayne George Cumberland, Md, od UL 1 2 ey) Peiooilig Nesdige. 
>) 


_— 


» 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—__ 


= 08744 CERTIFICATE OF DEATH 

2ES PEAR BEATE 2 eeUaL RESIDENCE (Where deceased Ls th eats Residence before admission) 
2 f 8. . 

272 ALLE GANY MARYLANO MARYLAND ALLEGANY 

fe oo b. an el aa ae crate len, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
= 3 CUMBERLAND 5 BAYS CUMBERL AND 

3 gn d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. eerie 
zee MEMORIAL HOSPITAL 132 HUMBIRD ST. ves] no [4 
Sse 3. pale Ane First Middle Last 4. pore Month Oay Year 

z (ype or print) WILLIAM S% RICE DEATH JULY 31 19 65 


8. DATE OF BIRTH 9. ACE {In years 


JULY 28, 1904 61 ye, 


yrs. 
IL. BIRTHPLACE (County & State, or foreign country) 


MARYLAND -CUMBERLAND 
14, MOTHER'S MATOEN NAME 


HANNA CLITES 


5. SEX 6. COLOR OR RACE | 7, MaRRIED K] NEVER MARRIED [_] 
MALE {WHITE wipowep[] _—oivorced 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUS) 
Railroad 


Retired Carman Helpe 
13. FATHER’S NAME 


JOHN T,. RICE 


15. WAS OECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes Give war or dates of service) 


no 705-09=6692 MEMORIAL HOSPITAL 
18. CAUSE OF DEATH [Enter only one cause per line for (a), nd (c).] | INTERVAL BETWEEN 
TN Oe Ree 9 2 cha i Preumous: kes 
bu 
Cenditions, If any, which ae heen. Bronch hos aston Aaa p hepsi, Uae. 


IFUNDER 1 YEAR |IF UNDER 24 HRS. 
eel Days | Hours | Min, 


12. CITIZEN vig WHAT 


‘ansit permit. Then please 
, cremation, or removal, and in al 


gave rise to immediate 


cause (a), stating the { SvET0 & a 
underlying cause last. ©) ulwonete, € OnE ike Conc ble « 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINC TO DEATH BUT NOT RELATEO TO THE TERMINAL DISRABE CONOITION GIVEN IN PART 1(a) 
‘ ms ‘ 
Ei terostentee Card fooler Pracare. Covebvel Pn Seppe 
20a, ACCIDENT WAS UNDERLYING ry 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part f or!Rart 1 of fem 18.) 


OR CONTRIBUTING [j CAUSE OF O! 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year 
Hour a.m. 


19. WAS AUTOPSY 
PERFOR! 


iT 
MEQ? 
ves [J NOK] 


20f. (City or town) (County) (State) 


20d. INJURY OCCURREO 


While Not While 
at work] at work [_] 


9, t 
19_4F, and that death occurred otra, 


20e. PLACE OF INJURY (Home, farm, 
factory, street, office bidg., etc. 


MEDICAL CERTIFICATION 


19 


, 19, that (1) fe) fast 


roti tife causes and on the date stated above. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician 4 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to buri 


2b. OATESICNED 
uo, SRR Sy Hieron SEO As 
224 YSICIAN’S: 22d. AQORESS 
il MAME GP) OR, G. OVERTON HIMMELWRI GHT 133 VIRGINIA AVE.CUMB, MO, 
23a. BURIAL, GREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
x“ REMOVAL (Specify) Aug.3,1965 Mt. Herman Cemetery Cumberland, Md. 


VR AIS (4) Ny 
20M 1/65 


24. FUNERAL DIRECTOR ADDRESS 
James F, Scarpelli, Cumberland, Md. 


25a, REC’D BY REGISTRAR 


ofG 5 1965 


25b.  RECISTRAR’S HCNATUR: 
VA g 


\ 


\d-2- 
y event, within 72 hours after d; 


move carbon papers. Pages 1 an 


lease re 


t 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


Mic Vc 


transit permit. Then 


that the death certificate be executed within 5 hours after death. 


jires 


al or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the bur: 


Page 4 may be retained by the hospi 


TO HOSPITAL @ ATTENDING PHYSICIAN: The law requ 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, me hs 


08745 CERTIFICATE OF DEATH 


a eis Wien 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before ih. 


a. STj bc 
MARYLAND fARYLAND AYE RcaNy 
b. CITY OR TOWN (if outside eecras: limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
CUMBHR ER give nearest town) Y 
CUMBERLI 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8 CNT Fe 
; 
“| Sacpup MRART HOSPTUAL £320 FURNACE SUREET ves) at] 
3 iE OF First " Y 
Baances rst Middie Last 4 DATE juke Day ‘ear 
(Type or print) DEATH 7-3 19 
5. SEX SCOBR OR RACE 7. MARRIED Caetano] BOE Siam 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
MALE WHITE ; last birthday) [Months | Days | Hours | Min. 
winoweok] ——_ivorceo]|  3=6-85 ves. | 
I a, USUAL OCCUPATION (Give Kind of wark done) 10b. KIND OF BUSINESS Of ‘TL. BIRTHPLACE (County & State, Wforelgn country) | 12. CITIZEN OF WHAT 
ring most of working life, even If retired) INDUSTRY TRYT 
TLROADER Conductor C&P RR- WEST VIRGINIA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Jane Rollins 
15. WAS DECEASED EVER INU.S, ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 918 
(Yes, no, or unkown) cai mee dates of service) 
PATIENT'S CHART John Rollins Jr Bedford St 
18, CAUSE OF DEATH [Enter only one cause per line for (a), {b), and (c).J © INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: Ke Ee Ors 
a IMMEDIATE CAUSE (a) — Cepedp al és — 
DUE TO < _ 
Conditions, If any, which ww Aptepncreckeppeey 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. © 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART ia) 19. WAS AUTOPSY 
fe 
ols ves—] Nol] 
ira tt 
i= | 208. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 1 of Item 18.) 
§§ | OR CONTRIBUTING [] CAUSE OF Di 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
S Hour a.m. While. — Not While factory, street, office bidg., etc.) 
g mi, 19 at work L]_at work [| 


, 19.4¥ , that (1) (we) last 


from the causes and on the date stated above. 
| "97 22b. DAJE SIGNED 


21. | certify that (1) (this hospital) a oe the mee ve from. y 1 
saw the deceased alive on. and that death occurred a’ 
j “ D MED. STAFF 
omcol Habliraonb, Pave “5 54 Dintcror C1 bays. C1 
* 22d. gol 2 
232. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) | 
ilos Cemete Westernport, Maryland 
24. FUNERAL DIRECTOR ADDRESS 75a. REC'D BY REGISTRAR} 25b. -REGISTRAR'S SIGNATURE 


LiF. Liz rlanda 


2c, PHYSICIAN 
NAME (Type) Si 


® 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


h. 


Ca 


y filled in by the 4u 


ve garbon papers. Page: 
any eyént, within 72 hours after 


id cormpletel 


om 


l-transit permit. Then pleasd 
, cremation, or removal, and 


MARYLAND STATE DEPARTMENT OF HEALTH 
Vhs OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, beamas 
08745 { 


CERTIFICATE OF DEATH 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY 


ALLEGANY 2 SITE MARYLAND. ~~ °- SR RL DEGANY. 


MARYLAND 
b. CITY OR TOWN (lf outside eorporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


CUMBERLAND 20 DAYS od CUMBERLAND 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) i. STREET ADDRESS 6. ae se 
MEMORIAL HOSPITAL 801 BRADDOCK ROAD _|yes(1_ nok 
3. pas Be First Rn Last 4. BATE Month Day Year 
(Type or print) ERICK MICHAEL SCHERCH DEATH JULY 9, 19 65. 
5. SEX 6. COLOR OR RACE 7, MARRIED [A NEVER MARRIED[]] & DATE OF BIRTH 9. AGE iH et FUNDER 24 HRS. 
MALE WHITE wiooweD [] oivorce F] 9-30- | 904 (ais) + gous Days Hours | Min. 
10a. USUAL OCCUPATION (Give kind of work done | 1Db. KIND OF BUSINESS OR. 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) | INDUSTRY Rwy. | se 7 COUNTRY? 
Ret. Assist, Supt, olt & Forge, B, &|O: ~~ ''' German es Ay 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
LEOPOLD SCHERCH MARTHA BROWN 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 


(Yes, na, or unkown) | (If yes give war or dates of service) 


No, MEMORIAL HOSPITAL - CUMBERLAND, MD. 
18. CAUSE OF DEATH [Enter only one causpeper line for (a), (b), and (c).1 — | INTERVAL BETWEEN | 
PART I. DEATH WAS CAUSED BY: ( 5 fee ae ae whl 
IoCS IMMEDIATE CAUSE (a). |X. 
an a DUE TO : A = 
Cenditions, If any, which (b). —_— 
gave rise to Immediate rm 
cause (a), stating the DUE TO == 
underlying cause last. {c) 


19. WAS AUTOPSY — 
PERFORMED? 


yes [7] No [> 


PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 
Se oof 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MED! MINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part U1 of Item 18.) 


'20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


Hour a.m. While Not While 
pint 5. at work at work 


factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


1) (this hospi 


/ ATTENDING ED. STAFF 
FORA LZ Lt 7] M.D. PHYS. Beene O pays. [J 


Be - GS = 22d. ADDRESS 
|. (9 OR, RICHARD J. WILLIAMS | 


Ss 122 S. CENTRE ST., “CUMBERLAND, M 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial, 


VR ALS aN 
20M 1/65 


23a. ooo 23D. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
Burial 


REMOVAL (Specify) 
7/12/65 Hillerest Burial Park Cumberland Maryland 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR| 25b, REGI FRA 2S SIGNATURE 
__H, Wayne George Cumberland, Md. |e 13 {965 hobs age ~— 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


Page 4 may be retained by the hospital or attending physician, 


coh 


z 


death 


letely filled in by the funeral 
bon papers. Pages 1 an 


mit. Then please femaye c 


After this certificate has been signed by the attending physician And co’ 


d with the State Dept. of Health prior to burial, cremation, or removal, and irhany event, within 72 hours after 


director, page 3 should be detached for use as the burial-transit per 


[-3 
Oo 
= 
S 
3 
= 
sae 
aa 
=< o 
eeo 
Bez 
235 
fee 
ota 
oS 

VR AIS (4) 


20M 


6s 


—eEE SS 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Tey 


08747 CERTIFICATE OF DEATH 


1. PLAGE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
‘a a. STAJE b, COUNTY 
RELEGANY momo | _~ PENNSYLVANIA "REDFORD Soon sow 
b. CITY OR TOWN (if outside co poate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL an: fa nearest tdwn) 


write RURAL and give nearest town: 
AYS 


CUMBERLAND HYN 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospltal, give street address) || d. STREET AOORESS @. IS RESIDENCE 
ROU T # I ON A FARM? 
MEMORIAL HOSPITAL ves¥]_ nol] 
3. NAME OF First Middle Last 4. pace Month Oay Year 
DECEASED 
(Type or print) R SEaTH 19 
5. SEX 6. COLOR OR RACE | 7, mareieo f7] NEVER MARRIEO[ || & OATE OF BIRTH SAGE in a TFUNOER 1 YEAR |IF UNDER 244RS, 
ay) Months | Oays | Hours | Min, 
FEMALE WHITE wiooweo [ ] vvorceol]| FEB.17, 1897 "Ss ie 
10a. USUAL OCCUPATION (Give kind of work done 12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


10b. KINO OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreiyn country) 
INOUSTRY 


Housewife 
13. FATHER’S NAME 


ALORENZO EMERICK 


14, MOTHER'S MAIOEN NAME 


REBECCA EMERICK 


Hour a.m. factory, street, office bldg. etc, ) 


p.m. 


While Not While 
at work 


Tee SO DEASED FYER INU.S. Bday SU 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
‘unkown, yes pive war or lates of service. 
nom" | 205-30-61.9 MEMORIAL HOSPITAL, CUMBERLAND, MD 

18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 

ONSET AND OEATH 
wae 1. OEATH WAS CAUSEO BY: 
4, IMMEOIATE CAUSE SS >. Sa Os ee pied 
i 1 OUE TO 

Cenditions, If any, which (b). a . 4 , 

gave rise to Immediate 

cause (a), stating the QUE TO ek, 

underlying cause last. (c) 
s PART tI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(a)  |19. Porc omadire 
& ont oe oe | 
<= 
8 Wiekldo, tio ves) No RD 
= ] 20a. ACCIOENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY ‘OCCURRED. (Enter nature of fnjury In Part | or Part U1 of Item 18.) 
§ | OR CONTRIBUTING [] CAUSE OF OEATH 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 
= 


19 at work 


21. | certify that (I) (this hospital) attended the deceased from__7=/¢ _, i es 19-CeS that () (we) last 
saw the deceased alive on__2- 2} __19/-)", and that death occurred at_/ * the causes and on the date stated above. 
22a. SIGNATURE | 22b. OATE SIGNEO 
Le a cers ? a Mo. pHYe NS RB Biktctor CJ pave. ¥ 
22c. PHYSICIAN’S ] LI | "22 [PRES N RE ap 
|e. eben hie: Issa yee icAva vie» CUMBERLAND, MD, 
23a, BURIAL, CREMATION, 23b. OATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BUEMOVAL TSpectty) | Tee | 


RAL OIRECTOR AOORES: 


Hyndman, Pa, 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08748 CERTIFICATE OF DEATH 1212j 


\ 
x 


bed {e) 


PART Il. pms SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT 


T RELATED TO THE NAL DISEASE CONDITION GIVEN IN PART 1( 


PERFORMED? 


ves [] no fy 


20a, ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING L} CAUSE OF DEATH 


{IF EITHER, NOTIFY MEOICAL EXAMINER) 


Qe. PLACE OF INJURY (Home, ferm, | 201. (Cily ortown) (County) (Siete) 
factory, street, office bldg., etc.) i 


20c. TIME OF INJURY Month, Day, Yeer 
Hour ¢.m, 
P.m, 


20d. INJURY OCCURRED 


While Not While 
ot work at work 


MEDICAL CERTIFICATION 


19 


ATTENDING PHYSICIAN: 


y be retained by the hospital or attending physician. 


a. 
s sz == 
¥F by rs i, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
° 3s e, COUNTY Al 7 egan . STATE b, COUNTY All 
a 22 we ny aoe et el Maryland : ‘ Seen, 
2 =o % b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c, CITY OR TOWN (ff outside corporete limits, write RURAL end give neerest town) 
= bes write RURAL end give neerest town) 
* £58 Cumberland, «|i Guehes Land, _ 
cee 8a d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) , d, STREET ADDRESS “d @, IS RESIDENCE 
ae xX ! ON A FARM? 
St ___ 1047 Braddock Rd. = ___1047 Braddock Rd, ____ | ese 
5= 3. NAME OF First Middle Last 4, DATE “Month Dey Yer 
o 
5 2s on DECEASED OF 
g§ Bal (ype or print) Iva Geraldine Smithem ceRty July 205 165 
© $e 5. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED |] | & DATE OF BIRTH ~]9. AGE (In yoars [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a Be2y Female | whit O | Feb. 4, 1898 “Tye awe Sr ag 
> 63 2 WIDOWED DIVORCED ed. ’ yn. 
8 & g S 10a, USUAL OCCUPATION (Give kind of work TOb, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 83% done during most of working life, even if retired) 
% S8e Beautician Beauty Shop Coal Run, Penna. eS ye 
= ay 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= ag 
S oe 4 
$ uae William Murray 7 Missouri A, Martz — 2 
%* Sc 4 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address 
*4 i = (Yes, no, or unkown) | (Ifyesgivewerordelesof service) L 
= ~20- 
ale | Mee 215-20-6588 Mr, Thomas il. Smithem 1047 Braddock Rd, Cumb. Md. 
=e ‘AB. "CRUSE OF DEATH [Enter only one ceuse ine for (e), (b), end (c).) IN’ TERVAL BETWEEN 
2. > , ONSET AND DEATH 
euD PART I, — a4 85 a ~ Cr bre 
“= MEDIATE CAUS! 
aEe bf x Boe = a : i 
faa DUE TO 
zee Conditions, if eny, which {b)_ 
5 3 geve rise to immediete couse 
2a (e), steting the underlying BUETO 
es 
2 
s 
8 
” 
2 
+ 
S 
= 
< 
a 
O° 
Ld 
iS) 
] 


State Dept. of Health prior to burial, cremation, or removal, 


3 should be detached for use as the burial-transit permit. 


. 1 certify that (I) (this hospital) attended the deceased from.. voy 192, that (I) (we) last 
saw the deceased alive on.. woe BS and that death occured L2.%..0M, from the causes and on the date stated above, 
. poe CNet Der Pi ey ae STAFF 7b ENED 
. aes * / Vn . my mo, | PHYS. Jot oIRECTOR [_] PHYS. fel 4 a eden 
< og gs 22c, anh el ES 224, ADDRESS 
pio i oe | W. Alfred VanOrmer, M.D. 122 So. Centre St. Cumberland, Md, 
os fe ge ZEAL ie) 236. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stote) 
Be ots Burial’ 7/22/65 Hillcrest Burial Park Cumberland, Maryland 
rt ae 4) \]24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY 23865 a, NAT! 
15M 9/60 \) H, Wayne George Cumberland, Maryland Us diy Pat ha 


os 


08748 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


12122 


ni Mee 
& 3 = 1. ee pear ay DUAL SEHDON (Where deceased re If institution: Residence before admissian} 
8 a °. ; 

~ 32 Allegany MARYLAND Maryland COUNTY Allegany 
=< a) 3 b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, writs RURAL ond give nearest town) 
G ° 2 RURAL ond give neorest town) 35 Years 
a 6s iberland Cumberland 
2 ao EI d, NAME OF HOSPITAL (If not in hospital, give street address) / d, STREET ADDRESS: 8. IS RESIDENCE 
6 = OR INSTITUTION é. ON A FARM? 
i: v4 21 Shriver Avenue 821 Shriver Avenue ves] NOX) 
# Re 6 a taeale First Middle. Lost 4. Pali Month Day Yeor 
a ee : : 
Ce ae (Type or print) Florence Louise Sutton DEATH July 23 19 65 

y 5. SEX 6. COLOR OR RACE |7. MARRIED PX] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


Female White wipowen [] 


‘after di 


Divorced [] | J. anuary_ 


lost bythday) 
yrs. 


Min. 


9, 1896 


10a. USUAL OCCUPATION (Give kind of work don: 
during mast of working life, even if retired) 


lousekeeper At Home 


t KIND OF BUSINESS OR iis 


11. BIRTHPLACE (State or foreign country) 


Maryland 


12. CITIZEN OF WHAT COUNTRY? 


U.SeAe 


13. FATHER'S NAME 


Charles Hensey 


14. MOTHER'S MAIDEN NAME 


Anne E, Dahler 


1S. WAS DECEASED EVER IN U. S. ARMED SIE 16. SOCIAL SECURITY NO. 


Tes, ngcor unknawn) | INF yer, give wor oF doles of service) 


17. INFORMANT 
iO 


addres 891 Shriver Ave 


Alvin L. Sutton 


18. CAUSE OF DEATH [Enter only one cause perdi 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


Then pleose remave carbon poper; 


INTERVAL Sibert 
ND DEATH 


HU Ye DUE To 
Canditions, if ony, which rf 
i 5 (b} 

gove rise to immediote 
DUE TO 


couse (0), stoting the under- 
lying couse last. 


{c) 


-transit permit. 


}20c. TIME OF INJURY Month, 
Hour a.m. 


factory, street, office 


MEDICAL CERTIFICATION 


21.1 certify that (I) (this hosp} 
saw the deceosed gliye 


R: After this certificate has been signed by the attending physicion ond completely filled 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)/19. WAS AUTOPSY 
yes(] nol] 
20a. ACCIDENT WAS UNDERLYING []_|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (State) 


bldg., etc. " ' 


2S thot (I) (me}tost 
i (aria causes ond on the dote stated above. 


22b. DATE 


Fetes 


ae ADDRESS 


the State Board af Health prior ta burial, cremation, or removal, ond in ony event, within 72 hau: 


page 3 shauld be detached for use os the buri: 


Rae a4 
fa | 
zig / MAE os Wn, F,Williams, M. D. 122 S. Centre St., Cumberland, Md. 
=z. 
a 8 3 230. BURIAL, CREMATION, | 23b, DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 
2 >> REMOVAL Specify) é 
ee al 7/26/65 St. Luke's Cemetery Cumberland Matyland 
es S 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 5b REGISTRARS SIGNATURE 
. 
SEAS) Ruth E. Silcox Cumberland Maryland oaL 2 ¢ 1965 “ 


-) 


iN 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TD FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


letely filled in by the 


love Ci 


lease re 


transit permit. Then 


director, page 3 should be detached for use as the burial: 
should be filed with the State Dept. of Health prior to bu 


TO HOSPITAL q D one PHYSICIAN: 


‘VR A15 (4) 
15M 4-64 


jon papers. Pages, P 
jithin 72 hours after ap. 


a 


, and in any event, 


, cremation, or remova 


9 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mT ey i 


087590 CERTIFICATE OF DEATH 


1 BLA PEN 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


ALLEGANY war ||“ MARYLAND TONY ALLEGANY 


b. CITY OR TOWN (If outside cor, Pera, Itmits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town, 


CTMBERLAND 2 WEEKS ||\_M?. SAVAGE 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS © ON FARM? 
“SACRED HEART HOSPITAL |___ FOUNDRY ROW ves] noKK 
3. NAME OF First Middie Last 4, DATE Month Day ‘Year 
(Type or print) ELIZABETH AGNES TACCGINO | peatH = JULY 3 19 
5. SEX 6. COLOR OR RACE | 7, @. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR |IF UNDER 24 HRS. 
7, MARRIED [~] NEVER MARRIED [~] Ws st birthday) | Months] -Daye| Hours | Min. 
Ln WHITE WIDOWED K] pivorcEeD[]| 61-93 2 yrs. 
10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR Ti. BIRTHPLAGE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY rN 
OWN HOME MARYLAND Uarehe 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
WILLIAM SWEENE LILLIAN STEVENS 
15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITY NO. INFDRMANT 


(Yes, no, or unkown) | (Ifyes give war or dates of service). 


2116-30-3620A 


ay DOROTHY: oer. SAVAGE, MD. —__ 
INTERVAL BETWEEN 


ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 


PART 1. DEATH WAS CAUSED BY: 
y, _ IMMEDIATE CAUSE (a) 
, 


DUE TD 
IBUTING TD DEATH a TO THE oa GIVEN IN PART 1(a) WAS AUTOPSY 


oly i 
Conditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the ( DUE TO 
underlying cause last. (c) 


=z 

. PART [1]. OTHER SIGNIFICANT CONDITIONSCONTRIBUTING TD DEATH MERFORMED? 
s yes[] not) 
= 20a. ACCIDENT WAS UNDERLYING tet 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

| | OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

3 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 
a Hour am. while Not white factory, street, office bldg., etc.) 

= 19 at workL_) at work [J 


21. | certify that (I) (this hogp 


saw the deceased alive 0! 
22a. SIGNATUB 


Yee 


PHYS 
NAME PS 


that (I) (we) last 
death occurred at_M, from the causes and pn the date stated above. 


ik: 22p. DASE aM 

ATTENDING Gv 

M.D. PHYS. psi Rector C] pave. C1 Lf F in 
22d. ADDR 


3 GREUNE ST, CUMBERLAND, MARYLAND. 


22. 


gy HN] M 


23a. negara pelo) 23b. DATE THEREDF 23c. NAME DF CEMETERY OR CREMATDRY 23d. LDCATIDN (City, town or county) (State) 
SR clfy) 


7-6-65 ST. PATRICKS 
24. FUNERAL DIRECTOR ADDRES! 
JOSEPH R. DURST, SR. FROSTBURG, MD. 


25a. REC'D BY 7 19% 25b. REGISFRAR’S SIGNATURE 


owe JUL 1995 | foCerrlig Yourge 


=— 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


087i MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12124 


o> 


mm 


+ PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, STATE b. COUNTY 
Maryland Allegany 
¢. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 


a, CDUNTY 


2 MARYLAND 
b. CITY OR TOWN (If outside capes mits, | c. LENGTH OF STAY IN 1b 


write RURAL and give nearest town) 


72 hours after death. 


Cumberland oO, Cumberland 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. aD pals 
/ 
DO, A, Memorial Hospital ANZ Gephart Drive ves] nol) 
. eer First Middle Last | 4. DATE Month Day Year 
(1¥ps or print) William Lester Underdonk DEATH July 23, 1965 


. SEX 


with the State Department 


6. COLOR OR RACE | 7, MARRIED ff] NEVER MARRIED[] | & DATE OF BIRTH 


during most of working life, even If retired) 


in Item 18. Give Pages 1, 2, and 3 to the funeral 
Office along with form PM3. Page 5 may be 


12. CITIZEN OF WHAT 
COUNTRY? 


a A i one IF UNDER 1 YEAR |IF UNDER 24 HRS. 
4 ay) Months | Days | Hours | Min. 
Male White WIDOWED [_] pivoRceD[]ireb, 14. 1919 46 __yrs. | | 
10a, USUAL OCCUPATION (Give Kind of work done | 10b. DISBiOr EUSINESS: OR | 11. BIRTHPLACE (State or forelgn country) 


xecuted within 24 hours after death. If any | 
ing in pent 
Examiner's 


“pend! 


iting the word 
the Chief Medica 


WI 


MINER: This certificate should be e: 


Page 4 should be forwarded to 


s car foreman B.& 0. Rwy. Cumberland, Md. Us Sis 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
= mereetee Underdonk Christine Rhodes 
: -S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT had ; 
Thominunemilisiecemadteteias oe a ress Cumberland, Md. 
es Ww 2 705-05-8535 Mrs, William Underdonk, 718 Gephart Drive, _ 
18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: - ONSET AND DEATH 
“ea IMMEDIATE CAUSE (a). CORONARY THROMBOSIS , LEFT SUDDEN 
To DUE TO * 3 
Conditions, If eny, which (b), CORONARY SCLEROSIS —— 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©) 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(@) | 19. WAS AUTOPSY 
3 yesfy NO [-] 
% [20a EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
| PRIMARY C] or CONTRIBUTING C] 
6 | CAUSE OF DEATH. 
& | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm,| 20f. (City or town) County) (State) 
= Hour a.m, while Not While factory, street, office bidg., etc.) 
= .M. 19 at work] at work [1] 
21. | certify that | took charge of the remains described above, held an Autopsy [X], Inspection Kx, Inquiry {X, and In my pplnion 
death resulted from: Natural causes Accident ["}, Suicide [[], Homicide [_], Undetermined manner [_] 
Ze iy, CHIEF MEDICAL EXAMINER [_] 
po tlhees De M.p, ASSISTANT MEDICAL EXAMINER ["] 22. DATE SIGNED 
SAMIRER'S : DEPUTY MEDICAL EXAMINER KA JULY 23, 1965 
AAME Tbe) BENEDICT SKITARELIC, M.D. Address (Street, city, town, or compumberland, Md. 


lease execute the certificate, 
of Health or its designated agent, prior to burial, cremation, or removal, and in any evg 


TO FUNERAL DIRECTOR: Page 3 should be used as a burlal-transit permit. File pages 1 ang 


TO DEPUTY MEU 
director. 
Tetained for your files. 


pl 


. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY DR CREMATORY 23d. LOCATIDN (City, town or county) (State) 
REMOCRL (Specify) 


buria 7/26/65 Sunset Memorial Park Cumberland, Md, 


24. FUNERAL DIRECTOR ADDRESS 


iUL 26 1965] (ree Pg 


H, Wayne George, Cumberland, Md. 


od 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and co 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


20M 


ENTOM ‘aun mos | cmemiaxy 
TOMEME DIRECTOR ADDRESS 25a. REC’D BY ante 25b, si NATURE 
@ aN | BYRON KIGHT CUMBERLAND, MD. UL 19 1965 rec 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ee: 


08752 CERTIFICATE OF DEATH 


fae eee, EVER INU.S. ARMED FORCES? 
‘NO NONE MEMORIAL HOSPITAL, CUMBERLAND, MD. 
18. CAUSE DF DEATH [Enter only one cause ber Vine for (a), (b), and (c).7 


PART |. DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE (a) 


alte) DUE TO 
Conditions, If any, which 


gave rise to Immediate 
cause (a), stating the DUE zh 
underlying cause iast. 


16. SOCIALSECURITYNO. | 17. INFDRMANT Address 


(I fyes give war or dates of service) 


INTERVAL BETWEEN 


ste ONSET AND DEATH 
| 3 ttm SG - 


Coir eal aes 


sl 
< 
2es 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before ad 
ae iy Ue GANY a. STATE b. COUNTY 
258 MARYLAND WEST 
sag hs b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b |) c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ze 2 write RURAL and give nearest town) > = 4 
e , 
2.3 CUMBERL A 82 _DAYS RIDGFLEY ac 
Bea d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS 8. pa ee 
2a) 
es MEMORIAL HOSPITAL #t POTOMAC HEIGHT ves(_]_no[X} 
3. Hide A First Middle Last 4. a E Month Day Year 
(Iype or print) GRACE iC, VANDEGRIFT peatH JULY 14 1965, 
oS 5. SEX 5. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED[]| & DATE OF BIRTH 9. ait inayeard IFUNDER YEAR [raven FUNDER EA 
oS jonths ‘a jours 
22 | FEMALE WHITE | wioweo pworceo]| DEC, 11,1875 ae a | 
sai I 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR ll. erat (County & aE or _ country) | 12. CITIZEN OF WHAT 
es during most of working life, even if retired) INDUSTRY COUNTRY? 
S5 WEST VIRGINIA U.S.A. 
= 13. A | 14. MOTHER’S MAIDEN NAME 
S 
2 DANIEL BANE MARY FLEEK 
a4 
‘o 
= 
8. 
= 
2 
fe 


cremation, or removal, 


(c) — 
s - OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE, INDITION GIVEN IN PART i(a) (19. WAS AUTOPSY 
3 a PERFORMED? 
ONS || Prete. aProvikes Coa. yes] No [A 

i= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Efter nature of Injury In Part | or Part Il of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20. (City or town) (County) (State) 
= Hour a.m. whil if factory, street, office bldg., etc.) 
2 ile Not While 
= p.m. 19 at workL_] at work (ml 

21. I certify that (I) (this h 1) attended the deceased from , 19. t (I) (we) last 

saw the deceased alive on. 19. Gof, and that death occurred PESiTH the pauses and on the date stated above. 


22b. DATE SIGNED 


A. Cod G caso Hh Pare NS Binector C) paves. J 
22d. as 
AN ES GREENE ST. , CUMBERLAND, MD, 


23c. NAME OF CEMETERY OR CREMATORY be LOCATION hd town or county) (State) 


ROSE 


[se 2 
23a, BURIAL, GREMATION,| 23b. DATE THEREOF 


REMOVAL (Speclfy) 
MENT JULY 16,1965 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial 


24 hours after death. 
papers. Pages 1 and 2 
ithin 72 hours after de 


® 


jm 


€ complstely filled In by the funeral 


it. Then please re 
cremation, or removal, and In apy event, 


i 


med by the attending physician ap 


4 


should be detached for use as the burial-transit pen 


The law requires that the death certificate be executed with 
or attending physician. 


a 


ae 


Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certificate has been si 
should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, page 3 


ca 


MARYLAND STATE DEPARTMENT OF HEALTH 
H AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR 


D N OF STATISTICAL RESEARC 
ogvb3 CERTIFICATE OF DEATH 


teleb 


1. PLACE DF DEATH 


AEDRGany 


lve nearest town) 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before 


a. STATE WST VIRGINIA b. COUNTY MINERAL 


b. alt OR TOWN (If outside corporate fimits, ¢. LENGTH OF STAY IN 1b 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) 


SACRED HEART HOSPITAL 


©. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
WILEY FORD 
d. STREET ADDRESS 


; 6. 1S RESIDENCE 
ON A FARM? 
yes] nol 


HOUSEWIFE. 


3. Naa First Month Day Year 
{Type or print) DESSIE VIRGINIA 19 
3. SEX 6. COLOR OR RACE | 7, MARRIED [q] NEVER MARRIED [-] | & DATE OF BIRTH in years TFUNDPRT YEAR IF UNDER 24 
day) net Days | Hours | Min. 
WIDOWED pivorceO SEPT, 18, 191 yrs. 


11. BIRT’ PLACE (County & State, or foreign country) 
W.VA, ~Maysville 


ie MA sccupm ron t au fF ‘of work done 
during most of working life, even If retired) 


1Db. KIND DF BUSINESS OR 
INDUSTRY 


12. CITIZEN OF WHAT 
COUNTRY? 


13. FATHER’S NAME 


(Yes, mo, or unkown) 
no 


14. MOTHER'S MAIDEN NAME 
MINNIE TURNER YOKUM 


George Yokum 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(If yes give war or dates of service) 


16. SOCIAL SECURITY NO, 


PATIENTS CHART. 


Address 


PART |. DEATH WAS CAUSED BY: 
“4 IMMEDIATE CAUSE (a). 
F102 DUE To 
Conditions, Hf any, which 0). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. () 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).3 


CANGRAE OF SHALL INTESTIVE «leven 


(INTESTINAL OBSTRUCTION 


THkbH Bests OF MESFYTERIC YEINS : 


saw the deceased alive oi 


21. | certify that () {this hospital, d the deceased from. 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) (19. WAS AUTOPSY 
is anna 

S YES 

= 20a. ACCIDENT WAS UNDERLYING ay 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

$3 | OR CDNTRIBUTING [| CAUSE OF DEATH 

© | (IF EITHER, NOT! EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year } 2Dd. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm, (Clty or town) (County) 

a Hour a.m. factory, street, office bidg., etc.) 

= m. 19 


\ ——_ 10_=, that @ Gre) lees 
&—_19 © 5 and that death pccurred at____M, from the causes and on the date stated above. 


22a. as Chard 4 


[ DATE SIGNED 
a MED. STAFF 2/- 
pinector [] prys. Ct T-2'-6s" 


22c. PHYSICIAN'S 
NAME 


(ye) Richard E. Schindler,M.D. 


“CT Ditto Ke Ceomberltud Aad 


24, FUNERAL DIRECTOR 


N 


NAME OF CEMETERY OR CREMATORY 
5 Dans Run 6 
‘ADDR 


23d. LOCATIDN (City, town or county) 
Near Fort Ashby,W. Va. 


23a, REMOVAL epeclty 23b. DATE THEREOF 
pec. 
Bursal July 2 


ja. REC'D BY REGISTRAR | 25b. 


dL 27 1965 


James F. Scarpelli, Cumberland, M. 


avbag SIGNATURE 


INTERVAL BETWEEN 


I sa 


(State) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


ys om~ 
FOR STA MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16127 
HEALTH D + PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admlsslon) 
os a. COUNTY Alle gany a. STATE yg ‘ b. COUNTYS prrett 
ae Res - MARYLAND 
BES $3 db. uN ya) a oiteide cor] rae Iimits, . LENGTH OF STAY IN 1b |! c. CITY OR TOWN (if outsida corporata limits, writa RURAL and give nearest town) 
Be £8 Rur did? HER CoB ORES wm 1 Min, rural Westernport //X 
Bw se d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |! d. STREET ADDRESS 8 aS a8 
£8 2, YX Aarons Run Rd 
> zg Rd. ves &}_ nol} 
Bnd BS J 
32 . “2 3. pee First Middla Last 4. pare Month Day Year 
Ory #) 
Bae ES fyecreiny, soln aubrey Wichael peta = July 11 19 65 
ae ge 6. COLOR OR RACE | 7, MARRIED [Zq] NEVER MARRIED [_]| 8 DATE OF BIRTH 3. isi oe 
zi = Uhy4 4 as = 
gs White WIDOWED pivorcep[-]|Dece 8, 1927 By, t 
iJ ~~. 
S25 ‘BE 10a. USUAL OCCUPATION (Giva kind of work done| 10D. KiND OF BUSINESS OR TI. BIRTHPLACE (Stata or foralgn country) 
ss32 S { 
rc 2 3 during most of working lifa, even If retired) INDUSTR 
SSu Laborer Fearn We ust a Co. \ Ee 
os & $s 13. FATHER’S NAME __ Fi 14, MOTHER'S MAIDEN NAME 
S 
Beg SS ToWn Hewey Wichael AT Ee 
z= ES 15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Ades oY Zoo 
SE ot (Yes, no, or unkown) ia ig a 230-32—1078 H \ \ ° R VU 4 Ni 
=f 2 [2] 6 Qs AO VE 1's Ta Nee 
Ses £8 Deu ow MEs__ AS WE my wv 
= hard E — 18. CAUSE OF DEATH [Entar only ona cause per line for (a), (b), and (c).J INTERVAL BETWEEN 
zee os PART |. DEATH WAS CAUSED BY: Abdominel Organs in Chest Cavity wigs A 
255 25 G25 IMMEDIATE CAUSE (2) Eee Sere OS Re SNA eas 2 aE Ona 
SP5 S58 . DUE TO Site ; 
Ess 3: Ruptured Diaphragm 4 Hours 
See se Conditions, If any, which Rup phorag 
2383 3 5 gava risa’ to Immediata ie ~ 
Fee as pets iA Z Truelt Accident--off highwey) 
es Cy ey 
cA go is & | PARTIT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART1(a) 19. WAS AUTOPSY 
Ze2 34 rot 
85= 82 3.\3 ves fa) No [) 
= pe 2s 3 208, EXTERNAL CAUSE Was 3b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Itam 18.) 
< or 
SES BS — 1B| cause oF deara, Driver of Truck which went over embanknent, 
ne Se oe = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [2 PLACE OF INJURY Go 20f. (city or town) (County) State) 
eto a a jour am. f Not Whil 
aS. fee a/\8|6:0 mm duly 11 io 65la hol) stork Go| St i We t, Alle 
z= = . - : : 
$s as 21. I certify that | took charge of the remains described above, held an Autopsy (XJ, Inspection [X}, Inquiry [X], and In my opinion 
sea. ne s 
22e 23 death resulted from: Natural causes |. Accident &, Suicide [_], Homicide [_], Undetermined manner [_} 
12La=S < 
“e590 A CHIEF MEDICAL EXAMINER [_] 
5S RSF Bek ae N., ASSISTANT MEDICAL EXAMINER [_] PE Gon 
=ga5 a5 vient ne 5h DEPUTY MEDICAL EXAMINER [4} July 11, 1965 
e = sshs 2 Prenat BENEDICT SKITARELIC, M.D. Address (Street, city, town, or countyyOlwmberland, lid. 
2 = = 
a8 35 5= BURIAL CREMATION,| 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 
Gest os Bay Sly eal ia ALCS Mingmuel Chuc cd Com lit: Solew Vo. 
24, FUNERAL wy ‘ADDRESS 75a, REG'D BY REGISTRAR J 25. REGISTRAR’S SIGNATURE 
\ i y 
Bye £ Ss. xy este DEW \ We omdUL 14 196 fi axle 


Ste1120 


eh BU 


'bM wiagel lA 
SrogateteeW Leuurt aan £ troqrietacw Lori 
obAi auf enotah . \ 
vist LeadolW werd yA \ auiob 
¥K TSCL.B .o0d . . oth ofsM 
erre% } \ aretodal 


BYOL-GE~0RS 


u 


BS #2 
o am. 
= a Ee 
a2 g3 
Ses 
Eno of 
S00 £2 
22 22 
mo 3 
J nn 
Es 25 
ve 
a 
— 
gs 
<2 265 
2£= 3B 
o 

2 2 
oo 2 oO 
Ss = 
Eo = 

hJ 

2e 25 


24 hours after death. If any oo... 


TO DEPUTY : This certificate should be executed wi 


transit permit. File pages 1 and 


cremation, or removal 


Page 4 should be forwarded to the Chief Medical Examiner's 0 
ge 3 should be used as a burial 


retained for your files. 


please execute the certificate, writing the word “pending” in pe 
TO FUNERAL DIRECTOR: Pa 


of Health or its designated agent, prior to burial 


director. 


VR ALSME mK 
3500 4-64 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mye T 39 
A 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
6. COUNTY a, STATE b. COUNTY 
Allegany MARYLAND Maryland Allegany 
b. CITY OR TOWN (if outside paueccats limits, ¢. LENGTH OF STAY IN 1D || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL end give nearest town) y 
Cumberland Years Cumberland 
d, NAME OF HOSPITAL OR INSTITUTION ((f not In hospital, give street eddress) || d. STREET ADDRESS 


®. IS RESIDENCE 
ON A FARM? 


Bowman's Addition Route 1 Box 541 Bowmans Addition Routel Box 541| vest mw 
3. NAME DF First Middle Last 4. DATE Month Day Year 
any George _ Allen Wilt Beam Jul: 22 1965_ 
5. SEX 6. COLOR OR ae 8. DATE OF BIRTH 9. AGE (In toa 


7, MARRIED [} NEVER MARRIED 


WIDOWED |] DIVORCED {_] 


Whi 
10a. USUAL DCCUPATION (Give kind of work done 
during most of working life, even If retired) 


Laborer 
13. FATHER’S NAME 


last birthday) 
March 254, 1216 L9 yrs. 


10b. KIND OF BUSINESS OR 11. BIRTH! E (State or foreign country) 
INDUSTRY 


Construction i ‘land 
14, MOTHER'S MAIDEN NAME 


Martha Rachel Wilt 


17, INFORMANT Address 


IF UNDER 1 YEAR |IF UNDER 24 HRS. 
eal Days | Hours | Min. 


12, CITIZEN OF WHAT 
COUNTRY? 


T 


George T. Wilt 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) ities asses 


214-116-2815 Rosie M Golden Route 1 Box 541 a 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), end (c).] INTERVAL ak 
PART |. DEATH WAS CAUSED BY: 
oe IMMEDIATE CAUSE (2) CORONARY OCCLUSION 
$d DUE To 

Conditions, If any, which 0) CORONARY SCLEROSIS --- 

gave rise to Immediate 

cause (a), stating the DUE TD 

underlying cause last, (c). 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1a) {19. Ce Ne ae 
5 ves] No fy 
= 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Pert Ii of item 18.) 
= PRIMARY [} or CONTRIBUTING () 
2 | CAUSE OF DEATH. 
=| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, ferm,| 20f. (City or town) (County) (State) 
2 Hour factory, street, office bidg., etc.) 
Ss While Not While 
2 ot work} et work C) 


21. | certify that | took charge pf the remains described above, held an Autopsy [_], Inspection [X], inquiry [XJ], _ and In my opinion 
death resulted from: Natural causes [X],, Accident [], Suicide [_], Homlclde [_], Undetermined manner [_] 


Z oe CHIEF MEDICAL EXAMINER [_] 
StaNaTuR Mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
7 


3 DEPUTY MEDICAL EXAMINER July 23, 1965 
PANES BENEDICT SKITARELIC, M.D. Address (Street, city, town, or Hie wieGabec inant 


23a, REMOVAL (Specify) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ecify) . ‘ 
Arts July 24, 1965| Sunset Memorial Gardens Near Cumberland, Md. 
24. FUNERAL DIRECTO} ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


A._920 Balto Ave, Cumberland Maloall 26 1965 


TO HOSPITAL OR ATTENDING PHYSICIAN: The taw requires that the death certificate be executed within 24 hours after death. 


VR AIS (4) 
5 \ 


20M 


the funeral 


etely filled in by 
atbon papers. Pages 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


1 and 2 


nty within 72 hours after death, 


ee 


transit permit. Then please 
|, cremation, or removal, and in 


director, page 3 should be detached for use as the bu 


should be filed with the State Dept. of Health prior to burial 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
og IN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 12729. 


CERTIFICATE OF DEATH ay 


1 PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. STATE, b. COUNTY 
Allegany MARYLAND Maryland Ay Leeany 
b. CITY OR TOWN (if outside corperate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write givé nearest town) 


write RURAL and give nearest town, y 
Midland | _Mj 


d. NAME OF HDSPITAL DR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 
} 


@. IS RESIDENCE 
ONA 


FARM? 
ves[] nog] 
3. NAME DF aa 
DECEASED First Middle Last 4. DATE Month Day Year 
(Type or print) DEATH 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED 7] NV j 8. DATE OF BIRTH 9. AGE (int yearsyiF ‘YEAR |IF UNDER 24 HRS. 
a RSE Co] last irthaay) Months | Days | Hours | Min. 
Female White | winoweng ] bivorceD [_] yrs. 


1Da. USUAL OCCUPATION (Give kind of work done 


1Db. Hue es (Agia) OR 
during most of working life, even If retired) 


TL. BIRTHPLACE (County & State a ) | 12. CITIZEN OF WHAT 
la 3 gel | COUNTRY? 


None Bedford , PA, ___! IL.S.a, __ 
13. FATHER'S NAME 14.” MOTHER'S MAIDEN NAME 


Charles Hemming Alice Haney 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes, no, or unkown) ibe eciegir s8 
N Miss Angela Winner, Midland, MD, 
18. CAUSE DF DEATH [Ent INTERVAL BETWEEN 
any ay ahi at i: cause pertine jlone (a), (b), and {c).1 Paes er) Qf AND we 
“ # IMMEDIATE CAUSE (a) 
DOOLEY DUE To ae " 41a 
cenditi s, If = ee nf ailiasanielona 10 Pas 


gave rise to Immediate 


cause (a), stating the DUE “ 
underlying cause last. rc) & 
PPARTIT. SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


Fo} 19. WAS AUTOPSY 
5S PERFORMED? 
S yves[] no[] 
= 20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part II of Item 18.) 

§ | OR CONTRIBUTING [] CAUSE OF DI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED j 20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
s Hour a.m. While Not while factory, street, office bidg., etc.) 

= at work at work 


to £2! _, 19, that (1) (we) last 


19les, and that death spate a oo 2M, from the causes and on the date jged aun abpve, 
ail 22b, DATE SIGNED 


ATTENDING STAFI 
LAK Mp. PHYS. a] bieecror Cc] pave, q- ~A1-6 ie 
. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 
238. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
REMOVAL (Specify) e 


2A, ante hatbe 7/23/1965 Ste. Joseph Cem Ee ee 


253 REC DE aha REGIS GNATURE 
GEORGE EICHHORN ee Fo MD. aut 2 BOS 7 eS io a 


i 
be 


CeSSATY, 


@ 


in 24 hours after death. If any delay 


This certificate should be executed wi 


10 DEPUTY . 


id 3 to the funeral 


2, an 
if 2 with the State Department 


ive Pages 1 


iner’s Office along with form PM3. Page 5 may 


and in any eventwithin 72 hours after death. 


encil in Item 18. G 


Medical Exam 
cremation, or removal, 


should be forwarded to the Chief 


ge 4 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 


please execute the certificate, writing the word “pending” in p 


of Health or its designated agent, prior to burial, 


director. Pa 


VR A1SME 
3500 4-64 


od 


3. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08757 MEDICAL EXAMINER’S CERTIFICATE OF DEATH < 


us eet OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admjésion) 


MARYLAND 


. CITY OR TOWN (If oo} 
write RU 


a, STATE b. COUNTY 
bo oy limits, ¢. LENGTH OF STAY va c. CITY OR TOWN (If outside Ven. limits, write RURAL end 3 nearest town) 


@. NAME OF HOSPITAL OR INSTITUTION (if not In hospltel, give street eddress) || d. STREET ADDRESS e TS RESIDENCE 

dare te ves) _no fH 
First Middle Lest 4. DATE Month Dey Year 
ie. OF 

DEATH Pid pes 

6. COLOR OR RACE RIED [-] NEVER MARRIED [~] |_8 DATE OF BIRTH 8. = IF UNDER 1 YEAR|IF UNDER 24 URS. 

esi m Months] Days | Hours | Min. 

kita. widowed [JJ bivorceD{_] id G0 6 y : 


10b. KIND OF BUSINESS OR TI. BIRTHPLACE (Stete or 1. c oot iz oo) OF WHAT 
ny Such role. | Jeane tnt, (de Sew 
| 14. MOTHER'S oh cand Oiee Facweenhicgs l 


17. PEAR ahtine  eeer 


DAW Wastin, 221 


15. WAS DEGEASED EVER INU.S. L3._ Mo 


16. SOCIAL SECURITY Ni 
(Yes, no, ofAinkewn) aa ee ae : 


4] 7-28-6274 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).1 REECRNE REA 
ra Oe eS €oronary Occlusion Sudden 
DUE To 
Conditions, If eny, which ) Coronary Sclerosis =—— 


gave rise to Immediate 
cause (e), stating the ( DUE TO 
underlying ceuse last. (c) 


& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART (a) |19. WAS AUTOPSY 
=] 7 |, = Va 
Ss YES ta no &] 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of Item 18.) 
& | PRIMARY [) or CONTRIBUTING () 
i) | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 Hour a.m. while Not While factory, street, office bidg., etc.) 
= at_work at work ‘| 
21.1 certify that 1 took charge of the remains described above, held an Autopsy [_], Inspection [_yj, Inquiry [x], _and in my opinion 
death resulted from: Natural causes XM, . Accident [_], Suicide [_], Homicide [_], Undetermined manner 
: fi CHIEF MEDICAL EXAMINER 
ACTUAL 22. 
SIGNATUR .p, ASSISTANT MEDICAL EXAMINER July 24. 1 865 SIGRED 
DEPUTY MEDICAL EXAMINER uly ' i) 


Batts BENEDICT SKITARELIC, M D. Address (Street, city, town, or countyyCumberland, Md, 


23a, BURIAL, CREMATION,) 230. at ea 23c. NAME OF CENETERY OR GREMATQRY 23d. LOCATION (Cjfy, town or PAKae (State) 
REMOVAL (Specify) 

2. Flee ae ADDRESS i pve ci i 

| Pern ¥ Hele ZUR Geis: nd je lp 


iin RES mo au ee 


i=} 


funeral 


ith form PM3. Page 5 may be 


essary, 


hd 


in Item 18. Give Pages 1, 2, and 3 t' 


~—a 


y_event within 72 hours after death. 


in 24 hours after death. If any delay 


Examiner's Office along w 


f 


Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Department 


the word “pending” in pen 
Chief Medica 


ing 


director. Page 4 should be forwarded to the 


certificate, writi 


EXAMINER: This certificate should be executed wi 


@ 


please execut 
tetained for your files. 
TO FUNERAL DIRECTOR: 
of Health or its designated agent, prior to burial, cremation, or removal, and in 


TO DEPUTY ME! 


s 

= 
< 
re 
bah) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wetsd 


08758 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institutlon: Residence before ain 
a. COUNTY a. STATE . _ b. COUNTY 
Allegany MARYLANO Pennsylvania Bedford 
b. CITY OR TOWN (If outside corporate iImits, ¢. LENGTH OF STAY IN Ib |' c. CITY OR TOWN (if outside corporete limits, write RURAL and give nearest town) 
write RURAL and give nearest town) om 
A d DAA. Bedford Route #3 75 X-o d 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS 6. TS RESIDENCE 
Sacred Heart Hospital yes] nofe) 
3. bo aS First Middle Last 4. RAYE Month Day Year 
(Type or print) Walter Herman Zembower | beh = July 26 1965 
5. SEX 6. COLOR OR RACE | 7, MARRIED BX) NEVER MARRIED [~] | & DATE OF BIRTH 9. AGE in years IFUNDER I YEAR|IF UNOER 24 HRS. 
4 fast birthday) | Months] Days | Hours | Min. 
Male White WIDOWED [} Divorced [7] | April 1918 . 
10a, USUAL OCCUPATION (Give Kind of workdone| 10D. KIND OF BUSINESS OR 11, BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
luring most of working Ilfe, even If retired) INOUSTRY COUNTRY? 
Hechanic- Celanese Trucking Division Bedford, Penna UsSaheo 
. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Jay E. Zembower Gladys Hite 
15. WAS OECEASED EVER INU.S.ARMEO FORGES? | 16. SOCIALSEGURITYNO, | 17. INFORMANT Address 
(Yes, no, of unkown) ie yume date of tee oute#3 
Yes HvIE 220- 10-060); Mrs. Anna Jean Zembower Bedford, Pa 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] aut Eine al 
PART |. DEATH WAS CAUSEO BY: 
’ IMMEOIATE CAUSE {e) Coronary Occlusion Minutes 
YL | DUE TO 


Conditions, If eny, which (0) Coronary Sclerosis with Thrombosis, Left} ~--= 


geve rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause lest. c) 


{c) 
PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(a) 


= 19. WAS AUTOPSY 
= PERFORMED? 
s Emphysema, marked BiH) <LI) 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I) of Item 18.) 
& | PRIMARY is or CONTRIBUTING [) 
ul | CAUSE OF DEATH. 
z 20. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) tate) 
2 Hour a.m, factory, street, office bidg., etc.) 
a While Not While 
Ss mM, 19 et work] at work CJ 
21. | certify that 1 took charge of the remains described above, held an Autopsy [{], Inspection [XX], inquiry |, and in my opinion 
death resulted from: Natural causes [J], Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 


r } ve CHIEF MEOICAL EXAMINER [_] 
SeNATuR Mo, ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGNED 


DEPUTY MEOICAL EXAMINER TX] July 26, 1965 


EXAMINER'S 
NAME (Type) a BENEDICT SKIT TARELIC. A M.D. Address (Street, city, town, or county) GyumberLand Ma ee 
23a. manic epee | 3b. DATE THEREOF | 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or counly) (Sta 
y : 
‘Striat 7/29/65 Centerville Cemetery Centerville Penna 
24. FUNERAL DIRECTOR ‘ADDRESS 5a. REC'O BY REGISTRAR 


fe 25h, EGISTRAR’S S/GNATURE == 
| _H. Lee Silcox Cumberland Maryland pave = 29 1965 [ores aage. = 


\ 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
o8Ysy OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
J 


CERTIFICATE OF DEATH 12132 


—_, 


Ss 
2 53 1. Runt GE DEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 
nas a a. STA b. COUN 
27s ALTE any MARYLAND MARYLAND ALTE wy 
pee =o b. Cunt toca Mi pateice corporate tinits, c. LENCTH OF STAY IN 1b || c..CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
o Os 
eae CUMBERLAND 10 DAYS CUMBERLAND 
ow SK d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |} d. STREET ADDRESS 6. IS RESIDENCE 
2e~ ,, ? ! ve FARM? 
£8 °°) MEMORIAL HOSPJTBL 4b N, CENTRE ves] ay) 
> es 
3 = aa Beceece First Middle Last 4. Pa Month Day Year 
SE } (Type or print) RAYMOND Ww. ZIMMERLA DEATH JU 19 
eed 5. SEX 6. COLOR OR RACE | 7. waneieD [-] NEVER MARRIED fy] | & DATE OF BIRTH 9. ACE (In years | FUNDER 1 YEAR [FUNDER 29 HRS. 
woe last birthday) [Months { Days ] Hours | Min. 
Zee | MALE WHITE | wows] _owonceo]| Dec 25, 1892 2 ws, | 
c £ 1Da. USUAL OCCUPATION (Cive kind of workdone| 1Db. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
a) ges during most of working life, even If retired) INDUSTRY COUNTRY? 
ges Retired from Kelly Springfield Tire Co, | CUMBERLAND, MD. UsSeAe 
Pate i 13.” FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
aS 
so 
Bes NATHAN T,. ZIMMERLA ANNA DRYER 
Pe 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
Ses (Yes, no, or unkown) | (If yes give war or dates of service) 
Seco 
see No é 21212-8323 _|MEMORIAL HOSPIRAL, CUMBERLAND, MD, _ 
Cost 4 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).3 INTERVAL BETWEEN 
S35 
BES PART I. DEATH WAS CAUSED BY: , pe Ry 
SSS IMMEDIATE CAUSE (a) SA tannin, Dede 
on 
bis DUE TO 


Conditions, if any, which o—___thereiete prpclemrghiate, 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (c) 


or attending physician. 


ficate has been si: 


23d. LOCATION (City, town or county) (State) 


= 
mI 
Ba 
22 
=e 
s 
as 
32 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASEGONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
tS & Q WEA D : (ean 
8.3 s teal x eS ES ice 
ere = | 20a, ACCIDENT WAS UNDERLYING i 1-255. DESCRIBE HOW INJURY OCCURRED: (Enter nature of Injury In Part | or Part Il of item 18.) 
bus & | OR CONTRIBUTING [] CAUSE OF DEATH 
8822 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 288 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
B-Sa es Hour a.m. e factory, street, office bidg., etc.) 
ee | a +. While — Not while 
a £25 = p.m. 19 at workL_] at work 
3 = 2g 21. I certlfy that (1) (this hospital) attended the deceased from____.f «a. , 1952, to___7-+/e _, 19 ©" that (I) (we) last 
= = , be 
SSee saw the deceased alive pn__2-20 _19 te), and that death occurred at_4. SM) frbtMthe causes and on the date stated above. 
fSst 22a. SIGNATURE | 22, DATE SICNED 
Sfa0 . ATTENDING MED. STAFF 
ro S2 (eee ae Chih... Mp. PHys. (AL birector {] Pays. [1] Lilies 
e2°. , Ze. PHYSICIANS | 22d. ADDRESS 
eco | 
Eee | | LAMES hy N, CENTRE ST, , CUMBERLAND,MD 
a> s 
Eoss 
e 


2a, BURIAL, CREMATION, 23b, DATE THEREOF es NAME OF CEMETERY OR CREMATORY 


REMOVAL er 
N pel 1/23/ Trinity Lut 
X 24. FUNERAL DIRECTOR 65 ADDRES: u heran 


VR ALS (4) Q Ruth E, Silcox Cumberland Maryland 


20M 1/65 


2b, BECISTR, R’S “SICNATURE 


é -(ar- Ag 


"1 REC'D BY REGISTRAR 


owJL 23 1965 


